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Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS... ettt s 20080,991,902 | ..o ....80,991,902 ....82,447,227
2. Stocks:
2.1 Prefermed SIOCKS.........iiiieriiiiriii s | Shiesb sttt | seese bbb | bbb (U RN
2.2 COMMON STOCKS......couuiiuiiiriiiiiieit it | sbssb sttt esb s | sbsebbess s sb bbb ssnins | enbissbisss bbb eeees (U O
3. Mortgage loans on real estate:
BT FIESEIENS ... | Shiesb st | s | esbess e (U O
3.2 Other than firStIENS........cvuueverieieiciiciieieeie e ssssetes | stsestest st st st st ntentes | seestentsesssesi st ne st senies | eebsesssesseeessesse b esseenees [0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ..o e eeeeeseeseesesseeseeseeseesseeesessessesssesseesessessaesessessessaesssesessassassssssessessnns | sessessssssssnssassasssssessessanss | sesessessssnessmssessasssesnssessas | seesessessasssssessessassnsneses [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocvuiviieiieteie ettt sttt bbb ss bt s st s e b sensns | sbessessssssssssesssessessssansesans | sbsesesssssesssssssessessnsessesinsss | sbessessesssssssessessssessesnsan [0 RN
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvvvieriiieiieieiciieieissieiseissiens | ceiesssssssssesssssssesssssssenies | eoiesssssssessssssessessssessesinses | sressessesssssssessessssessessnsen [0 RN
5. Cash ($.....(12,802,223)), cash equivalents ($.....83,023,621)
and short-term investments (8.....191,873,720).........cc..ruurrummmerinresineerieesssesssesssssesens | onsereseseeees 262,095,118 | ...vvevrereericrirenireneiiens | veereeseins 262,095,118 | coooevvernen 264,245,670
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvveiriieiieieieiieieiseisseeesssessessssessessssenss | sessssessssssesessssessessessssanse | sessessssessesessssessessssnssessess | sessssessessssessessessssesesnes [0 R
T DBIVALIVES. ... | et | sebnss s | s (U O
8. Other INVESLEA @SSEES.........vveuerrrerireieriei st ses st ness | seeesssesss st enessennes | nesssness et enes | reneseees et LU R
9. Receivables fOr SECUMHIES...........cverrrrreieriereiereiseeisssesisess st esssssessssnnes | sessesssseesseens 9,750,000 | ..o | s 9,750,000 | ..ovviiiis
10.  Securities lending reinVested COlALETaAl ASSELS...........ccriririrriierrririeissesisisessssississssnns | sevesssssssssssssssesssssssssesssnss | sersssessessssssessessassssssssesses | sesssssesssssnsssessessassnssnses 0 [
11, Aggregate Write-ing for INVESIEA @SSELS..........urvrrrrrerriririinriseieissss s sseessessssssssessens | seessssssssssssssessssssssssssas [0 P {0 RN {0 RN 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cvvvevevcveeeicieecieeeeeee e | e 352,837,020 | .coovvveereeeeeeeeees [0 [ I 352,837,020 | ..ccovvevrens 346,692,897
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........cc.ovururrieireirereieeieeirrieeees | corereeineissisesseseeseeestesens | ereesessessessessessesssessesessens | seseesessessssssssessesssssnnssn [0 R
14.  Investment income due @and ACCTUBT.............cooveveeeeeeeeeeeeeee ettt ettt se s snsnes | eeeiseeeeeeens 1TT4181 | o | e, 1,774,181 | o 1,170,382
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....................... 153,755,335 | .o ....53,755,335 100,600,360
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceieiririiriens | cereieirisieenseeseieis | ereesssesesssssesessssesessees | sersssessessssessesssssssesesnes [0
15.3 Accrued retrospective premiums ($.....269,226) and contracts subject to
redetermination (§.....18,651,911)....vuuureeerreireeernneeesssseessesessesessssessssssssssesssns | sesssssessssnees 18,921,137 | oo | creereeeeinenns 18,921,137 | covvveeerines 9,831,684
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSured COMPEANIES...........ccceiercvriiiiirieiissieieiees ey | eoissssssesessssessessssesesseses | sresiesesssssssesessssessesinsed [0 RN
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............covueiviiiiniiniieiieiiens | s | e | e (U O
17. Amounts receivable relating to UNINSUIEA PIANS..........cceieiieieiiinieiesssieesseessiesessssenss | serersesssssssessesssssssessssssees | siesiessssesesssssssesessssessesins | ossessesssssssesesssssssesesns (0] I 1,008,286
18.1 Current federal and foreign income tax recoverable and interest thErEON............ccoccvieiieei | e [ e enens | seesesesesesss e sessseses e 0 [
18.2 Net deferred taX @SSEL..........ouwriricirei sttt sssssssans | eeesseesseneens 16,848,705 | ....oovvverirnnn 8,290,387 | coooevrirrrrnns 8,558,318 | ..oovvrierirnns 5,606,258
19.  Guaranty funds receivable OF ON AEPOSIL..........cuerrieriririeririe e sssssssssessens | sessessssssssssssessesssssssssessasss | sesessessassssssessessasssssnssesses | sesssssessessssssessessasssnssnses [0
20. Electronic data processing equipment and SOftWAIE.............ocrrerrurereenrerrenirersnsineeeesssesssnens | seeeeesseeesessnnenees 100,694 | ..o 100,694 | ..o 0 [
21.  Fumniture and equipment, including health care delivery assets ($.......... (0) FSSTRSTRUN ISR 2,901,993 | .o 2,901,993 | oo [0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FaES. .........cviriurrurririneinees | corereineinereeeneinseennees | rereeesinsese st sessessenes | eretsessssssssseessesssssessens [0 RN
23. Receivables from parent, subsidiaries and affiliates...............ccvcueieieieirieiiesieeceieiens e senes | eoesesssie s | sressesese s [0 TR
24. Health care ($.....12,155,079) and other amounts reCeivable.............cc..cocververeeereriiecreeriiees | cevveriesienins 42,012,843 | .o 29,857,764 | ..ccevvvrnn 12,155,079 | oo 12,306,879
25.  Aggregate write-ins for other than iNvested aSSetS..........ccovivrieicrrieieieseeeeeseeseens | e 43,909,607 | ...ccocoernnneee. 26,281,935 | oo 17,627,672 | oo 21,052,810
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........ccererienrrriirieeieeneiseeseiesiseeeeessssssssssessssessssssssssssnnes | soessesessnses 533,474,565 | ....oovvrennnd 67,432,773 | o 466,041,792 | ..ooovvvenes 498,543,217
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccurures | corerreeneenrirsineneinrineiseines | rereessesnsessessesesssessssesenes | creeseesessnssssssessessessnsssees [0 U
28, Total (LINES 26 QN 27)......courvrrrermeeereeseriseeseessseesssessssessssssssessssssssesssssssssssssssssssssssssssns | eessesssssenns 533,474,565 | ......cccovevenn. 67,432,773 | ..vvvrvrnnn 466,041,792 | ...ovvvvnvnne 498,543,217
DETAILS OF WRITE-INS
110, ettt RS R e | HEseeb bRt | eebien b bt n et nent s | ehienes st LU R
1102, et | HEseebt bRttt | eebeeent ettt | bttt LU R
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)........ccuivreereriiieisiciciessieieresieensns | erersiessssesesesssesessssenens 0 ] o 0 | o 0 | e 0
2501, Prepaid eXpeNnSES/ABPOSIES. ..........cvvvieerrriererieiiesese st ssse st sebes st sesss s ssssssesnans | setesssessesessnsesaens T4,616 | oo, T4,616 | oo 0 [
2502. GoodWill and intanGibIE @SSELS..........vvurerirrirrirrieirernsisieeesiese e ssessssssssessssessssssssessessensns | ssessessissnssens 43,834,991 | .o 26,207,319 | oovvreene 17,627,672 | oo 21,052,810
2503, ARt Rt re et ntenn | fnetessetstesseneteenesresnesantens | sresetentessesntenrenntnntenrennns | fretestesetenseserntennenneeed [0 R
2598. Summary of remaining write-ins for Line 25 from oVerflow Page...........ccceweerrereinenrnniinennes | covrenernsineisseeesessessesnennd (0 (0 (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE)........cceveviueieiiciiieieieieiesesiesesinns | cveersieseesenas 43,909,607 | ....cconeee. 26,281,935 | .o 17,627,672 | ..o 21,052,810




Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance CeAE)..........cuuruiuiiruiirieeieiseesee e sessnaens | cvessesssseenns 158,511,038 | wecvveeeeceicenne 265,836 | ...cccueene. 158,776,874 | ...ocovuve 172,065,043
2. Accrued medical incentive pool and bonus @amOUNTS..............cceevieienieeiiieesee s | cevseeeeseninnns 10,347,552 | ...coveeeieeeeeeesiieees | e 10,347,552 | .o 8,831,025
3. Unpaid claims adjustment EXPENSES..........cviviieieieirieieisissies e ssssessssnss | svsessessssessessens 2141810 | oo 4,292 | o 2,146,102 | ..oocvvvrerernn 2,324,862
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt..........cccvvvveirieenieeseeiienes | cveereinnienenns 26,295,247 | ..o | v 26,295,247 | .ooovvvreienn 26,532,057

5. Aggregate life PONICY MESEIVES...........ccciueieieeiiieicisetete ettt saes s sassaes | essessesssessessssesssssesssssssens | sesissessessssssssssesessssessesins | sessessesissessessssssssessssnnd 0

6. Property/casualty Un€arned PrEMIUM FESEIVE...........ccevevrireveereisesseiseeessessssessesssssssesssessssses | eessssesisssssesissessessesisssssssss | sessesissessesisssssesssssssssesinss | sesessesssssssessesssssssessesnes 0 [
7. Aggregate NEalth ClAIM FESEIVES. .......c.ciieieiiiieeie ettt ssssnas | estessessssessessessssassessssantens | sesiessssesesssssssesessssessesins | srssessesisssssesessssessessesns [0 TN
8.  Premiums reCeived i @dVANCE..........cucveiiieiricieieiieisisesete st ssssesessnss | sesesessssssessssesenns 887,886 | ....ovoviererereieriieeieinens | e 887,886 | ..cccovvvverernne 1,138,023
9. General expenses dUE OF ACCIUEM. ........cvvuivrireiiirrieieiseiets st sessssesesssssssesses | sesessessssssessens 6,711,442 | ..o | e 6,711,442 | oo 36,689,619
10.1 Current federal and foreign income tax payable and interest thereon

(including §.......... 0 0n realized gains (I0SSES)).......vvrereerrereerurrernirreeeisseseeeseesessessessseassessssenes | eesssessesesenes 10,769,738 | oo | eerreereieeenes 10,769,738 | .o 1,403,799

10.2 Net deferred tax HaDIlitY..........cccorverrrerieseesre ettt ssssssss | sessssessssssssessessesssssessessns | ressessesssssssssessassansnsnssans | sssessmssesssssssssessansnssnsan [0 TR
11, Ceded reinsurance Premiums PAYADIE...........ccueveiiueireieiiieie s esssse e ssstesse s sessessssssessess | sessessesssssssessesssssssesssssnsess | siesssssssessessessssessessssessesins | ossessesisssssesssssssssessesns [0 RN
12. Amounts withheld or retained for the account of Others............c.cucreinrinnrinnnnees | e 180 [ oo reesereirees | e 180 | oo
13.

14.

15.

16.

17.

18.

19.

20.

21.  Net adjustments in assets and liabilities due to foreign EXChange rates.........ccocuivieiiciiieiies [ evisieesee e eeies | e | cveeresesessss e sssesseseae [0 TR
22. Liability for amounts held under uninSUred Plans..............ccoeuvieeveeieercisereeeeereeeee e eesens | eveeveesisisieenens TA4T,763 | oo | e, Y A R
23. Aggregate write-ins for other liabilities (including $.....44,607,781 CUITENt).........ccoevevevreevreei | correririerins 44,607,781 | oo (O] 44,607,781 | ....coocevrn 8,295,228
24, Total liabilities (LINES 110 23)......ccuurverreererirrerieresnesiseeessssseesssssssessssessssesssessssesssesssssssnes | cesseessssenns 263,308,949 | .....oovvvirrrinenn 270,128 | ..o 263,579,077 | covvovvvernen 261,356,046
25. Aggregate write-ins for special SUrPIUS fUNDS..........ccccviiirceiiceee s | cerevesinnens D9, GO VSRR XXX oo | e 8,300,000 | ..covvevrerereiieieiad 0
26.  CommON CAPItAl STOCK.......c..cviveieericiiieiicicsee ettt snsens | ariesssinees ). 0, SO I XXX evrreveinnns | cveveiesieiseienienne 159,000 | ..ooovvereiirne. 159,000
27, Preferred Capital SLOCK..........ovuririenreeininrinrieiessissises sttt enssssessenes | svsessessnnes ). 0, SO I XXX ooieveeieens [ sseiens | evesessesesssisse s sssesenns
28.  Gross paid in and contributed SUIPIUS............ccoviireiiiriieieirieieiees et ssessssessenns | arreeesnnens ). 0, SO I ). 0, O ISR 82,404,971 | oovevreieis 82,404,971
29, SUMIUS NOES....u.eereeeerereesieeenseseissesseeeseessssess ettt ss st st ensssssssessansnsns | sesesssssnnes )., 0, O I XXX oetiveveiries | everieieees e | sevessesiesissesse s s ssses
30. Aggregate write-ins for other than special SUrplus funds.............ccoevvveericeevecsceeeiices | ceveveiienns D9, GO VSR XXX ooeeveveeens | e 0 [ o 0
31, Unassigned fUNAS (SUMPIUS).......c.euurerrerreeeeieeseesneeneeseesessess st sssess e ssesssssssssssnses | sesessssenees ) 0.9 G D09 O IV 111,598,744 | ................ 154,623,200

32. Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... 0o | e ). 0, SO I XXX ttrtreveinnies | cevreeeinsiesisissssssssssssessees | sressssessesissessessssssessessesns

32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) 1SS (SRR .0, SO I XXX ottitieieiiiies [ evierisiesesissesissssesssssenens | sosssssessesissessessssssssssssssans

33. Total capital and surplus (Lines 25 to 31 Minus LiN€ 32).........cccceeviereriiieniieeeeeeseevenes | ceveveninnens D9, GO VSR D9 GO RN 202,462,715 | ....covuee 237187171
34. Total liabilities, capital and surplus (Lines 24 and 33)...........cccoeuvivererrireierirseeesesiesesnenns | cveieiinins D99 G R D09, G R 466,041,792 | .......c....... 498,543,217

DETAILS OF WRITE-INS

2301, Premium/USE taXES QUE.........cvvveevececeeretcee ettt ss s ssssssessnans | seesesssnssssesans 32,037,843 | ..o | e 32,037,843 | .oeviee 541,945
2302. Amounts due t0 OVEIMMENE AJENCIES.........crvuevriierrieiriisieieisse et ssssssessessssessesssssssesens | sessessssssseses 12,569,938 | ..ooovevireieriienevesieies | e 12,569,938 | ...oovovvererenn 7,753,283
2303, oA R R bRt b et st s s st tins | nebastet ettt et bt nsetesenne | estetet st ettt net | eeesenset ettt naes [0 RN
2398. Summary of remaining write-ins for Line 23 from overflow page........ccccocevveeeiviesieeieieiens | eviveesiieeesssieiseeeenens | e 0 [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)........cuereerrrerierereressesssenssssnssssresnens | corenessesssaenes 44,607,781 | ..o [V I 44,607,781 | oo 8,295,228
2501. 2020 health insurer fee accrual @StMALE. ...........covevevrveieieeceree e | eeveeaeseesanes D,9,% U TR XXX ovveviiees | e, 8,300,000 | ..cocvoveeerereeeeeeeee
2502, oottt eenb e | sesbs bttt | seeeteee ettt nents | eeert ettt | Hereest ettt
2503, R ARt Rt R Rttt teene | nebetetsen et s Rt et n st et nnte | Hestetseretetsen et nns s et entens | shetsebetetsen st st entenes | seebetsen ettt ns et et
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoevveevenrveereeeeieiiiens | evvrveveeeeek X% [eveevieere e XXX s | cvrveesveeeinieeiieenennd0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).....cerrvrrerrrensernesressessensmsessnessessessenes | eensnesnesnens XKKesmeneenninene [ eonensnrsnenee XK Kenrnnnninnnns | evernnnnnnnennnn8,300,000 | i 0
3007, oeeeriereree et | erets ettt | seresien ettt | eeese et enes | Herenet et
3002, oottt Rt etn s | sests ettt | seeebe et eb et en st nents | sttt | Heeest et
3003, oAttt e R st nseteene | netetetseseteenesset et entetntante | festessesetessenntnenesseenetentens | sresseteteenenntnnnensetnetentetns | seetensesesneense st st enre s et
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccevveeneeenenienieens | vevveieienns 90,0, SO IS D3, 0. GO ISR (0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).....ceruuruerrerrenrsmenmeseessmsesnessessessenns | eessnesneseens KKK rsmensenennnne [ eonensnesnenee XK Kusmrsminninnins | coomesnessessessnssnsssessssneans (O P 0




Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

N

©® N oo g &~ w Dd

Member MONENS..........cuiii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits...........ccveveerveverererecrrnnnn
Fee-for-service (net of §.......... 0 Medical EXPENSES)........rererrirrrrireeeirrerneeseeseeessessseesessessenenes
RISK TEVEINUE.........cee st
Aggregate write-ins for other health care related revenues...........ccococcueevieccvicccveecevee.
Aggregate write-ins for other non-health reVENUES.............c.ccuiveieieirieicseee s

Total reVenUES (LINES 210 7).....uvucvieeieciiieiieieteses ettt

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS.........c.cvuieieiisese e
Other ProfesSioNal SEIVICES.........cccuiueiiiieeteisiee ettt bbbt s s saeaenes
OULSIAE FEIBITAIS.........vveereeeerisceri e
Emergency room and OUE-0f-ArEa..............ceuururuninreriinsiesissseess st ssees
PrESCHDHON QIUGS. ......cveceercicieieieireie ettt
Aggregate write-ins for other hospital and Medical...........ccccorrierrrirrrnenrree e
Incentive pool, withhold adjustments and bonus @MOUNLS..............ccoeurirrerrerresinrenereiecsceneenne
SUDLOAl (LINES 10 15)....ceucereeeireeeeeie ittt ettt

Less:

17.
18.
19.
20.
21,
22.

23.
24.
25.
26.
27.
28.

29.
30.

NEt reINSUTANCE TECOVEMIES..........cvuuvirrierriiriisieeiteii et
Total hospital and medical (LINES 16 MINUS 17)........civviveieieieieiieeee e
NON-hEalth ClAIMS (NEE).......eviiiieieicieie ettt
Claims adjustment expenses, including $.....11,118,614 cost containment expenses................
General adminiStrative EXPENSES..........ccovcviveiicieiicte ettt

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.....7.....cooevvereereeceereee e
Net investment gains or (10sses) (LiNeS 25 PIUS 26)..........ccccveeviriieeiiereieieieiesce e

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes INCUITEd............cccvicveviiiieeiiecieeee e

Net income (10sS) (LINES 30 MINUS 31)......cvvrererririierinririeiesisseeee sttt ssessenssnssees

Current Year Prior Year Prior Year

To Date To Date Ended December 31

1 2 3 4

Uncovered Total Total Total
................... 1,109,967 |...ccvcevnernn 1,176,166 |..ocvvverneen 4,705,837
422,440,628 | ............... 450,845,853 1,791,104,788
........... XXX eooreereesinns | corererssenirnesso(680,929) | ovvvovcererrrers (642,859) | oo (1,361,984)
........... XXX titirrnrineinns | rerrereensinieinsnessssinsissees | seeneisssseesssssessensseseens | seenessssesnessssesesssssssessenes
........... XXX tirtirrnrineinns | rereereineiniesneessinsissees | seeesssiesesssissessessseneens | eesesesseenesseee e essessees
........... XXX eorrrvvimnrrenns | ennerernneeennneresnnessnnen0 [ evnneerssseeinnenennennns0 [ o0
........... XXXeoisreeennrenns | cnneresssersnsssnessssnsnses0 | 0| a0
........... XXX eovreevrmnerinins | vvrerernnnnnn 421,759,699 | ...............450,202,994 | ............1,789,742,804
................................................... 201,043,593 | ..............230,062,633 | ...............914,970,132
....................................................... 8,301,971 | .eoovvvrrnnn 4,098,668 | ................26,123,440
...................... 643,671 | ................13,520,592 | .................18,288,673 | .................69,575,306
..................................................... 39,098,681 | .................38,039,029 | ...............154,590,867
..................................................... 51,679,054 | ................57,443,292 | ..............213,363,565
................................. 0 [ o0 | 0 [0
....................................................... 4,574,987 | ..o 2,129,695 | ................. 11,866,195
...................... 643,671 | ..............318,218,878 | ...............350,061,990 | ............1,390,489,505
.......................................................... 140,286 | ..oooovrverseeren. 233,800 | .oiverneceeeeee. 190,859
...................... 643,671 | ..............318,078,592 | ...............349,828,190 | ............1,390,298,646
..................................................... 13,163,528 | .................12,807,800 | .................53,342,663
..................................................... 50,860,056 | ................74,340,707 | ...............219,013,930
...................... 643,671 | ...............382,102,176 | ..............436,976,697 | ............1,662,655,239
........... XXX iererereneenne | eoneneennennnn 39,697,523 | ... 13,226,297 | ................ 127,087,565
....................................................... 2,456,413 | oo 1,372,892 | e 7,141,128
..................................................................... 3 (12,329 (12,973)
................................. 0 | e 2,456,416 | ..ovvve... 1,360,563 | ..oooveneeee. 7,128,155
................................. 0 | v |0 |0
................. 42,113,939 | ................. 14,586,860 | ...............134,215,720
........... XXXverrenrreens | onverernneenennn 9,365,938 | v 11,903,783 | .................36,721,018
........... XXX ovevvvieneenne | eonreneennnn 32,748,001 | .................2,683,077 | .................97,494 702

0699

. Summary of remaining write-ins for Line 6 from overflow page
. Totals (Lines 0601 thru 0603 plus 0698) (LiNg 6 @bOVE).........ccevrrieirerriirirerieiscesesieeesesirienaans

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page.........cccooveverrerencneenceneeseeneeneens

. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @bOVE)......curuerreriiimurerscenseseessissssssessieessnesnenns

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page..........ccoevevivienininrensnienns
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE)...........cccoueeriiirieriierereiiessesereresienas

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).......
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Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrpIUS Prior rEPOIING YEAN.........cvcviuiiieeieisite ettt bbbttt bbb as
Net income or (I0SS) fTOM LINE 32........couiiiiiiiiieieiiieieseeie ettt
Change in valuation basis of aggregate policy and Claim FESEIVES........ccouuvieieiirieirrieiessese e nsns
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0.
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net AEfEITEA INCOME tAX........vuuvrriririrrieiie ittt

Change in nonadmitted assets

Change in unauthorized and Certified MEINSUTANCE. ..ot senenen
ChaNnGE iN rEASUNY STOCK. .......ceereureuriueit ettt e ettt
Change N SUIPIUS NOES.........vuvuiuieeiseeiiieieise ettt bbbt bbbt b bbbt b ans
Cumulative effect of changes in acCoUNtiNG PHINCIPIES. .......c..cuiveiriiiieiieiesiei e nas
Capital changes:

B4.1 PIH Nttt
44.2 Transferred from surplus (StoCk DIiVIAEN)...........ccueviriieiicieeee et
44.3 TranSTEITEA 10 SUMPIUS........cvieevericteeieie ettt ettt bbbttt es et b s saes
Surplus adjustments:

A5, PAIA IN ..ottt ARttt
45.2 Transferred to capital (StOCK DIVIAENG)...........cuieereririeircineereie ettt sttt
45.3 TranSferred fTom CAPITAL...........ocuueieereeieiee ettt bbbttt
DivIAENdS 10 STOCKNOIAETS.........vuiueeceeirieeei ettt bbbt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cvuiuiveireiiteiieiisiesie sttt bbb ssenas
Net change in capital and SUPIUS (LINES 34 10 47).......c.cueieieiirieesieiessese ettt

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cvuriiuririeiriinieisisieiesssessesseesse s sessssessesssns

............... 237,187,171

................. 32,748,001

................... 2,387,764

(9,860,221)

............... 160,299,190

................... 2,683,077

...................... 395,011

................... 6,820,946

............... 160,299,190

................. 97,494,702

.................. (1,911,994)

................. 14,305,273

............. (34,724 456)

............... 202,462,715

................... 9,899,034

............... 170,198,224

................. 76,887,981

............... 237,187,171

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page...........ccccuvicvireiiereiieeeeeee s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........cceeviveriereierisiesisssesisesessssssesssssssesessssesssssssssssssesssssssnees
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Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE.............coeviviieeicicee ettt saens | ertesensinsenes 465,892,216 | ............... 449,575,791 | ............ 1,705,382,874
2. Netinvestment income... .1,800,554 1,432,621 ...1,678,937
3. MiISCEIANEOUS INCOME......o.vuieieieiieeeee ettt sttt s s ee s s et ee st eesessesensennesesans | sesessnsesssssnsssssssssssnnnsanns | fonsesseesssassesssssnsessssnsannes | sesessesssssssesssssnsessennsassns
4. Total (LINES 1 HhrOUGN 3)....eeieriiriiic s | eenesneeneas 467,692,770 | ..oooorenncs 451,008,412 | ............ 1,713,061,811
5. Benefit and 10SS related PAYMENLS..........cccveicviicieicee ettt bbbt | evaesssenans 339,532,660 | ............... 341,458,163 | ............ 1,417,663,869
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ccvvverevrceereiiereieienns | eovesieiieiesesieesesiesesinnes | eveessessssessesissesesessesseses | sesessessssessesssessesesssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccovviveicvriieiieieee e | evvesseissinnees 59,866,532 | ....cocvvinens 46,811,027 | .coccveveee. 238,173,988
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.....1 tax on capital gains (losses).. ..(7,857,013)] .... .29,871,986
10, Total (LINES 5 HIOUGN 9)...euveieceieie ettt sttt sttt st ens s nssennns | sressessansanes 399,399,192 | ..covvrrnne 380,412,177 | ............ 1,685,709,843
11. Net cash from operations (Line 4 MiNUS LINE 10)........ccueireiiniiieiinieieissnieissesessisssesesssssssessssssessessssesssssssssessess | sossessesssssnee 68,293,578 | ..ccovvrvinne 70,596,235 | ..coovrrrnene. 27,351,968
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS....eoeeeceeie ettt nnes | eniaenieniies 90,287,090 | .ooovvernenne 22,650,000 | ....cccounee. 115,541,957
12.2 Stocks.
12.3 Mortgage loans
12,4 REAIESIALE. ..ottt £ttt entns | sesententsne st st st e stestentants | setestensetsessestentesestentenes | sesestentns st en s s et entnen
12.5  Other INVESIEA @SSELS........cuuvuriieciiciiecre bbbttt | stbsbnenanesestesb e eniessnsinens | erbesbstenes e es bbb entneen | cesetbeb et
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtS............ccoeeerrrrirrinineneneninens | e B | oo | e 6,216
12.7  MISCEIANEOUS PIOCEEAS.........cvuiviveieiecieiiiscteiet ittt sttt b s s b b ss et s s s b s bessssssebessnsesessnesessnses | eresesssnesesnsesessnesessnserenss | stessssesesssssessssesessssnsesanss | sssssesessssesesssssessnsesessanns
12.8 Total investment proceeds (LINES 12.110 12.7).....cuiviieiiiriieiieiceie ettt sssns | sebessesssssnsns 90,287,094 | ...ccocvennene 22,650,000 | .coovvrrenee 115,548,172
13.  Cost of investments acquired (long-term only):
131 BONGS... ettt bbbttt | enisenieniaes 88,779,705 | oo 3,504,130 | .ooovrcrrnen. 63,711,916
13,2 SHOCKS. . vvurerieieeeeese ettt sttt R st s sttt rente | sesentesssnesestent et entestentants | setestensetiessest st s s tentenes | sesestentes st sttt entnen
13,3 MOMGAGE I0BNS........oiviieiciiie ettt s s s et st n s st ssenns | Hressssassessnsastessntentesetntes | sesessessesastessesnntentessntentens | shessensetnnse st en ettt
134 REAIESIALE. ...ttt E R E bbb f ekt en b s | setnteebant st st et st st entants | setentent et et en st et s st et | sesententnt st sttt nen
13.5  Other INVESIEA @SSELS........vvureuiiriisciirieri iRttt | 2bssb b s bbbt | srbsesisess s s st sienes | neriresbes st
13.6  MiSCEllaNEOUS APPIICAIONS..........civvevrieiieiieiiteic ettt bbbttt es s sensenes | etsssessessnsansas 9,750,000 | ..o | et
13.7 Total investments acquired (LINES 13.110 13.6)......cueiiviireiercreee ettt ntes s | seressessssnens 98,529,705 | ....coocevvnene 3,504,130 | ..o 63,711,916
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOES..........cceieiiueieieinirieissee e sssens | covssessesiessssesssssssesesssssnss | essessessssessesessssesssssssasses | sssessessssessesssssssessessssessens
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14).........cooveuieiieiirsieiieeereiee et | covvaessssssennns (8,242,611) | wecvveverrerae 19,145,870 | .coccvvrnee. 51,836,257
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES..........cveiveieieciiieic ettt sttt bbb sssntens | ssessssessessssestessssensessesnses | sesessessssassessessstessessnsensess | suessessessssessessssessesensensesas
16.2 Capital and paid in SUMPIUS, €SS tTEASUMY SLOCK.........cvururiiierirrirrieierissisisiestess st sssssessssssessesssssnssns | sessssssssessessessssssssessassanss | sssessesssssnssessassssnssessanss | sssessnssnssnssesssssnssessessnes
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends t0 STOCKNOIAETS...........c.uveiureireiiriireicrie sttt | nersssssneneian 60,000,000 VPR ISP 33,000,000
16.6  Other cash provided (APPHEA).........c..iuuruuiiriiiiieeiie ettt b bbbttt | sbeniesisssiss (2,201,519) | .ovovrerniiens 1,167,028 | ..o (1,547,743)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccoccovrerence. (62,201,519) [ .ovvverrerrinnes 1,167,028 | ...ccovvrnnas (34,547,743)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)......ccccvvvieries | covirerviriiennns (2,150,552) | ..covvverrrinnns 90,909,133 | .covvvrrene. 44,640,482
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of YT .....vvueeiiiii bbbt | enteneenens 264,245,670 | ......cccon... 219,605,188 | ...occovvvennee 219,605,188
19.2 End of period (Line 18 plus Ling 19.1)......cccocniunrrnrrneinirnireienneens 262,095,118 310,514,321 264,245,670

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of March 31, 2019 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

Total

Comprehensive (Hospital & Medical)
3

Group

Medicare
Supplement

Vision
Only

NROLLMENT AND UTILIZATION
) 5 6

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

Total Members at End of:

1. PriorYear....ooeoieevennenne

2. FirstQuarter.........cocovveunrnnn.

3. Second Quarter.....................

4. Third Quarter.........c.ccccovvennee.

5. CurrentYear........cccccoounnenn.

......................... 345,002

......................... 338,768

6. Current Year Member Months

2
Individual
........................... 14,968
............................. 6,752
........................... 21,816

Total Member Ambulatory Encounters for Period:

7. Physician

......................... 452,658

......................... 505,058

......................... 957,716

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written

15.  Health Premiums Earned

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services.................

18.  Amount Incurred for Provision of Health Care Services...........

.................. 336,475,098

.................. 318,218,878

...................... 5,574,947

...................... 4,254,350

.................... 81,445,640

.................... 89,213,078

.................. 249,454,511

.................. 224,751,450

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....112,214,041.




Statement as of March 31, 2019 of the Molina Healthcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

Aging Analysis of Unpaid Claims
3

4

61 - 90 Days

5

91 - 120 Days

Claims Unpaid (Reported)

CVS Caremark 13,627,461
Provider PAyabIEs...........coueiiiiiiiieiiciiciise sttt ettt ssesssssssessssssessessssssssssessessssessesssssssessessessnsansens | sronsensessessnsassesssssnsessessnsenses gD 008 | tieieiirierierisissisniessisnieneen2y 110,313 | i 74,302 [t | eerererisisssnisnsensssnenenens e g @D0,074 | oot 5,149,297
0199999. Individually Listed Claims UNPaid..............cccceueriiriiriiecrereiiesiiciessecresssessesssseresesssesssssessssesessssssessnserens | evveessnsesessnseensnseessneerens 18,98 1,409 | eiviviviiveieiiieisieieieennennnnn2y 170,313 | v ....18,776,758
0399999. Aggregate Accounts Not Individually Listed-Covered. IR o - N 1 v 2 T T G G T I 7,081,947
0499999. SUBOAIS.......cveereerecier e esiese e ensenea ..1,839,589 ....25,858,705
0599999. Unreported Claims aNG OtNET ClAIM RESEIVES............ccuiuiuiiieietititsesetstssssesssssssessesssssssessessssssssssessssass  sassessessssessesssssssessessssassessesssssssessesssses | setsssessesssssssessessessssessessssassessessssassesses | 4ssesssssstessessssassessessssssessessssessessesassass | o4sssassessessssessessesassessessssassessessnsassessess | siessessssessessessssassessssastessessstassessessnsasse | sessssessessssossessessssessesaess 132,918,169
0799999. TOtAl ClAIMS UNPAIG......cvurereeirsereeseseessesssssessesssssssssessessssssessessassssssessessssssessassansssssessessssssessassasssessanssnss  fasssessessasssnssessossssssessessasssnssessessanssnsse  s4asssessessanssessessosssessessessasssessessansanssass | 408sessessossanssessessanssessessessanssessassansnsins  f1essessossosssessossonssnssastessanssessessansanssesse | osuessessossasssessossonssessestonsanssessessanssnssass | sesessossosssnssessossanssnssessas 158,776,874
0899999. Accrued Medical INCENtIVE POOI ANA BONUS AMOUNS..........c..cvuiviveieeictieeie et ssctstestes e sessesse s sessssse ossessesssssssassessssassesesssessesasssssssessesass  +4setssessessssassasssssssassesssssstassessesassessass  S4bsesssssssesssssstssessssassassesssssssessessesante | baebsssassesssssssassesssassessebsssssessessnsastesse  bessessesssssssesssssssassessesassessessssessasssssnsns | sbsessssesssssssastessesssassesenes 10,347,552

800
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Statement as of March 31, 2019 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hoSpital @NA MEAICAL).........c..evuririureieiiieieeie ettt bees | 2hsb e biee s st 1,645,067 | ...ocvoevrreiererieineins 3,929,570 [ ..vvrrreeeieriecreieieees 612,038 | .o 1,530,463 | ...cvovreieieriecineins 2,257,105 | ..o 3,687,835
B 1= o TR U0 o] =T 1T O P B OO OO OPPSTUSPURTS DUSTTS OO TSRTTTRRRRRN 0 | e
3t DBNEAI ONIY...vveiiieiiiete sttt R kSR b SRRt Rk E Rk e AR et £ e b ek sse b et et esebans | 4Eitietetatsete b e Re b et ts e b et s R bet e s esetasaeta | Hehetetesebe b Ee s et ese b e b et et et ese bt s setess | etatsetebnrete et e s et e s bt e s et ssebebenses | £esetebeste e ettt et et bttt en st et e setes | Shebenretet ettt ettt b bbbt es 0 | e
A, VISION ONIY...tirtiiieiice ettt s8££ 28228 AR R €Ak e s e R s st et entesses | HeseeeEeeE et e Rt R RR et R e s et et eeEesse s eee | £eteEeseReE et s Rae R sE et eet et s et eRenses | 4eEetseRee et R R st R e Rt e Rt st R e ssens | £rebeeEeesense e et st et n et tens s nnnes | neteesensee ettt n et ne e 0 | e
5. Federal EMpIOYees HEAIth BENEMILS PIAN...........ccccoiuiiieieiiiiisie ettt bttt snsns | 41ebsssssassssssestes e s ssessesssssnsessessesas | sesassessessssassesesestessessssssessessnsansans | sbessessnsastessessssessessesssessessessstensesas | 1essesassessesstessessessssessessesantessesntans | sbntessessssassassessesensessessnsensesseseees 0 | e
B, THIE XVIII = MEAICAIE. ......cvviveeirciriieeissis ettt s8££ttt en s | snssesses st st s st st 32,225,235 | .oovivierrrieierieniens 42,361,156 | .oveveieieeeieiins 6,662,076 | ....ovoverreeierieririnns 41,267,907 | oo 38,887,311 | .o 48,067,230
T THIE XIX = MEUICAI. .. ..ottt bbbttt | stbnebsee bt n bt 93,635,439 | ..o 162,538,345 |...coovveereirerninieinas 23,821,443 | .ooe 84,882,947 ..o 117,456,882 |.....ovvvvveiirinccinns 120,309,978
8. OHNEI NBAILN. ...ttt ettt bbb b a bR A bR a s e st s b bt bt st s eae b s et | etesssaetessst et et ssses b st etesensesesensetesns | ebsntetensetetesestete s et etesnaetesntesessnnes | sretebenseresinetesessetes s esessnsstesenseaesas | shereresesnaetes st et et sesese s ntetesnsesesenns | sereresinsese s st e s s et e b st esenseresnaed 0 | oo
9. Health SUDOLAI (LINES 110 8)....uuriuiiiirieiieiicieiei ettt sttt ensn s | snsessssssessansensnsastns 127,505,741 | oo 208,829,071 | .oveereersrieiisrisninas 31,095,557 | oo 127,681,317 | oo 158,601,298 | ..o 172,065,043
10, HEAINCANE FECEIVADIES ().....vvuevevrreeiescereriiicieri ettt | ntbee st ns 18,626,073 | ..coovveivirricrerieiineinns 21,476,359 | ..o | e 1,910,411 | 18,626,073 | ..coovoveereeririrennns 32,469,806
T, OFNEI NONENEAIN. ...ttt s bbb b s bbb ks s et e e se b s sebebessesesasae | etsistetessetesetsese bt et esesesesebensebesses | essetetessesesetetebessetet et sesesesantesesseses | Shebesietesetesete b nsetetese st s sete s esesesas | Shessetetataesetesset et et sesetesntesessesesesnta | netetesaesete b st et et et et en st s e st et nnnd 0 | e
12, Medical incentive pooIS @and DONUS @MOUNES...........cuiuireiiiiieireiissiei ettt sttt ssensees | crebsessssansessnsensesssssntanas 3,058,460 | ..cocvovieieeeeeeeeeeeeeeeeeee e 6,576,292 |...ccovvviiiiiienn 3,771,260 | ..o, 9,634,752 | ..covovveiiiiiirern 8,831,025
13, TOtAIS (LINES 910+ T1H12). .ottt te etttk f A4kttt st en s | entnt et ensenssnennseneas 111,938,128 | .o 187,352,712 | oo 37,671,849 | .o 129,542,166 | ..ovoverernrinciieinnins 149,609,977 | ..o 148,426,262
(@) Excludess$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of such interim financial information have either read or have
access to the annual statement of Molina Healthcare of Michigan, Inc. (the “Plan”) for the fiscal year ended December 31, 2018. Accordingly, footnote disclosures that
would substantially duplicate the disclosures contained in the December 31, 2018 annual statement or audited financial statements have been omitted.

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

The Plan is a wholly owned subsidiary of Molina Healthcare, Inc. ("Molina”). The financial statements of the Plan are presented on the basis of accounting
practices prescribed or permitted by the State of Michigan, Department of Insurance and Financial Services (the “Department”).

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and reporting the financial
condition and results of operations of an insurance company, for determining its solvency under the Michigan insurance law. The National Association of
Insurance Commissioners’ Accounting Practices and Procedures Manual (“NAIC SAP” or the “Manual”) has been adopted as a component of prescribed or

permitted practices by the state of Michigan.

Such prescribed accounting practices have no significant effect on the Plan’s statutory basis financial statements for the periods presented.

FIS Page F/ISLine# | Current Year to
SSAP # Date 2018
NET INCOME
(1) Molina Healthcare of Michigan, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 32,748,001 |$§ 97,494,702
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 32,748,001 |§ 97,494,702
SURPLUS
(5) Molina Healthcare of Michigan, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 202,462,715 |$ 237,187,171
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 202,462,715 |$ 237,187,171
B. Use of Estimates in the Preparation of the Financial Statements
No significant change.
C. Accounting Policy
(1) No significant change.
(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method: No significant change.
(3)-(5) No significant changes.
(6) Basis for Loan-Backed Securities and Adjustment Methodology: None.

(7) - (13) No significant changes.

D. Going Concern

The Plan is not aware of any relevant conditions or events that raise substantial doubt about its abilities to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors
None.

Note 3 — Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

None.

Note 5 - Investments

A.-C. None.
D. Loan-Backed Securities: None.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions: None.
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F. Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.
H. Repurchase Agreements Transactions Accounted for as a Sale: None.

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale: None.

J. Real Estate: None.

K. Investment in Low-Income Housing Tax Credits (LIHTC): None.
L. Restricted Assets: No significant change.

M. Working Capital Finance Investments: None.

N. Offsetting and Netting of Assets and Liabilities: None.

0. Structured Notes: None.

P. 5GI Securities: None.

Q. Short Sales: None.

R. Prepayment Penalty and Acceleration Fees: None.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

A.-G.  None.

H. Total Premium Costs for Contracts: None.

Note 9 — Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. No significant change.

B.—C.  The Plan paid Molina an ordinary dividend in cash amounting to $60.0 million on March 29, 2019.
D.-N. No significant changes.

Note 11 - Debt

A. None.

B. FHLB (Federal Home Loan Bank) Agreements: None.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A.-D. Defined Benefit Plan: None.

E. Defined Contribution Plans: No significant change.

F. Multiemployer Plans: None.

G. Consolidated/Holding Company Plans: No significant change.

H. Postemployment Benefits and Compensated Absences: No significant change.

I Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17): None.

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
(M-(3) No significant changes.

4) The Plan paid Molina an ordinary dividend in cash amounting to $60.0 million on March 29, 2019.
(5)-(8) No significant changes.

9) Changes in the balance of special surplus funds: The Plan reclassified an amount equal to 25% of its estimated 2020 health insurer fee to special surplus
funds in accordance with Statement of Statutory Accounting Principles (“SSAP”) No. 106, Affordable Care Act Assessments, requirements.

(10)-(13)  No significant changes.
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Note 14 - Liabilities, Contingencies and Assessments

No significant change.
Note 15 - Leases

No significant change.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales: None.
B. Transfer and Servicing of Financial Assets: None.
C. Wash Sales: None.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during
2019:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a.  Net reimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ $ 28,460 |$ 28,460
b.  Total net other income or expenses (including interest paid to or
receive from plans)
c.  Netgain or (loss) from operations 28,460 28,460
d.  Total claim payment volume $ $ 104,964,146 |$ 104,964,146

B. ASC Plans: None.

C. No significant change.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.
Note 20 - Fair Value Measurements

A Fair Value Measurements

(1)

Fair Value Measurements at Reporting Date: The Plan’s assets measured and reported at fair value on a recurring basis are listed in the table below.

The Plan receives monthly statements from investment brokers that provide market pricing. There were no transfers between Level 1 and Level 2 of the

fair value hierarchy.

Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
Other money market mutual fund $ $ 57,446,494 |$ $ $ 57,446,494
Total $ $ 57446494 |$ $ $ 57,446,494

Fair Value Measurements in Level 3 of the Fair Value Hierarchy: None.

Policy for Determining WhenTansfers Between Levels are Recognized: The actual date of the event or change in circumstances that caused the transfer.

Description of Valuation Techniques and Inputs Used in Fair Value Measurement: Level 2 financial instruments include investments that are traded

frequently though not necessarily daily. Fair value for these securities is determined using a market approach based on quoted prices for similar
securities in active markets or quoted prices for identical securities in inactive markets.

(5)

Derivative Assets and Liabilities: None.

B. Fair Value Reporting under SSAP No.100, Fair Value Measurement, and Other Accounting Pronouncements: In addition to bonds and short-term investments
(see below), the Plan’s statutory basis balance sheets typically include the following financial instruments: investment income due and accrued, federal income
tax recoverable (payable), receivables, and current liabilities. The Plan believes the carrying amounts of these financial instruments approximate the fair value
of these financial instruments because of the relatively short period of time between the origination of the instruments and their expected realization or

payment.

C. Aggregate Fair Value Hierarchy

The aggregate fair value hierarchy of all financial instruments as of March 31, 2019 is presented in the table below:

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Industrial & Miscellaneous $ 230,846,365 |$ 230,893,675 |$ $ 230,846,365 |$ $
Open depositories $ (12,802,223) |$ (12,802,223) |$ (12,802,223) |$ $ $ $
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D.

E.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Other money market mutual fund [$ 57,446,494 |$ 57,446,494 |$ $ 57,446,494 |$ $ $
Special revenue & assessment
obligations § 31835772 |$ 31,837,599 |$ $ 31,835772 |$ $ $
US Government $ 35,721,687 |$ 35711475 |$ $ 35,721,687 |$ $ $
Total financial instruments $ 343,048,095 |$ 343,087,020 |$ (12,802,223) |$ 355,850,318 |$ $ $

Not Practicable to Estimate Fair Value: None.

NAV Practical Expedient Investments: None.

Note 21 — Other Items

A -B.
C.
D.-H.

No significant change.

Other Disclosures and Unusual Items:

The state of Michigan is participating in CMS'’s dual eligible demonstration to integrate Medicare and Medicaid services for dual eligible individuals. The Plan
refers to the demonstration as its Medicare-Medicaid Plan (“MMP”) implementation. The Department has instructed the Plan to report all MMP results under the
Medicare category.

No significant change.

Note 22 — Events Subsequent

Subsequent events were considered through May 10, 2019, the date the statutory financial statements were available to be issued.

Note 23 — Reinsurance

No significant change.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.-D.

E.

No significant changes.

Risk Sharing Provisions of the Affordable Care Act

(1)

(2)

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions Yes[X] No[ ]
Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year to date:
a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments) $
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment $ 31,994

3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool payments) $ 22,262,080
Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment $ 901,098

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ (3,276)
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $

5. Ceded reinsurance premiums payable due to ACA Reinsurance $

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance $

8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $

9.  ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets

1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities

3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)

3.  Effect of ACA Risk Corridors on net premium income (paid/received) $

4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

for adjustments to prior year balance:

Differences Adjustments

Unsettled Balances
Ref as of the Reporting Date

Received or Paid as of

‘ Accrued During Prior Year | Prior Year
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the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

the Current Year to Date
on Business Written

Before Dec. 31 of

the Prior Year

Accrued Less
Payments (Col
1-3)

Accrued Less
Payments (Col.
2-4)

Balances

Balances

Balance from
Prior Years
(Col. 1-3+7)

Balance from
Prior Years
(Col. 2-4+8)

1 2

3

4

5

6

7

8

9

10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable
(including high risk
pool payments)

-

2. Premium
adjustments
(payable)
(including high risk
pool payments)

(23,163,147)

(23,163,147)

2,255,839

(20,907,308)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

$  (23,163,147) |$

$

(23,163,147)

$ 2255839

$

(20,907,308)

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

587 |$

897 |$

$

(310)

310 |$

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

4. Liabilities for
contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program

587 |$

897 |$

$

(310

)

310 |$

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience rating
refunds

3. Subtotal ACA
Risk Corridors
Program

$

$

$

d.

Total for ACA Risk
Sharing Provisions

$

587 |$§

(23,163,147) [$

897 1§

$

(310

$

(23,163,147)

310 [$ 2,255,839

$

(20,907,308)

Explanations of Adjustments

B.
C.

Adjustments are changes in estimates based on additional information since December 31, 2018.
Adjustment reflects final settlement for 2016.

(4)
(5)

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year: None.

ACA Risk Corridors Receivable as of Reporting Date:The Plan had no ACA risk corridor receivables for periods from 2014 to 2016.

The change in prior year estimated claims reserves represents favorable development in claims experience. Original estimates are increased or decreased as
additional information becomes known regarding incurred reported claims. Claims unpaid activity during the current period is summarized below:

Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, beginning of period

Add provision for claims, net of reinsurance:

Current year
Prior years

Net incurred claims during the current year

Deduct paid claims, net of reinsurance:

Current year
Prior years

Net paid claims during the current year

Q10.4

Three months ended

3/31/2019

$

183,220,930

318,811,291
(732,699)

318,078,592

212,026,919
127,505,741

339,532,660
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Change in claims adjustment expenses (178,760)
Change in health care receivables 9,543,037
Change in amounts due from reinsurers 139,389
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, end of period $ 171,270,528
B. Information about Significant Changes in Methodologies and Assumptions: The Plan did not make any significant changes in methodologies and assumptions

used in the calculation of the liability for claims unpaid and unpaid Claim adjustment expenses in 2019.

Note 26 - Intercompany Pooling Arrangements
None.

Note 27 - Structured Settlements

None.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

None.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

None.
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3.1

3.2
33

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

Molina Healthcare of Kentucky, Inc. has been added to the organizational chart, and Molina Healthcare of South Carolina, Inc. has been converted from a limited liability company to a
corporation.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] No[ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 1179929
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAT[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/12015

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/15/2017

By what department or departments?

Michigan Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NAI[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a

b

(@) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response t0 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

10.1
10.2

1.1

11.2

14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.1
16.2
16.3

17.2

173
174

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: 0
13. Amount of real estate and mortgages held in short-term investments: 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Oppenheimer Trust Company 18 Columbia Turnpike Florham Park NJ 07932
UBS Financial Services 1000 Harbor Blvd Weehawken, NJ 07086
US Bank 60 Livingston Ave. St Paul, MN 55107
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[X] No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
Oppenheimer Trust Company and UBS US Bank 02/01/2019 Consolidation of custodian

17.5

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle

securities"].
1 2
Name of Firm or Individual Affiliation
Oppenheimer & Co U
UBS Financial Services U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
249 Oppenheimer & Co SEC NO
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18.2

20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
8174 UBS Financial Services SEC NO

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer orobligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?
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2.1
22
23
24

PART 2 - HEALTH
Operating Percentages:

TLT ABH 0SS PEICENE ..vuvviieiititcietetie ettt ettt s st £t s a8 8 8428+ s e s s s 2821 E a8 s d b e AR s bR bR n At R bbb s et nr s 781 %
1.2 A&H cost containment percent 2.6 %
1.3 A&H expense percent excluding COSt CONTAINMENE EXPENSES .........cevuiuiieiieiiesiseieie sttt bbb bbbt bbb bbb s bbbt sttt bs e 12.5 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........c.uiuiuririirceieiie ettt sttt s sk s bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ........c.eiiuiiiiiieicicteie ettt bbb bbb bbbt Yes|[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........covvevrrrerrrnereneserreseeeie Yes[ 1] No [X]

state of dOMICIlE Of the TEPOTHNG BNLY?........cvu et Rt s bbbttt Yes[ ] No [X]
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Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating
A&H Non-Affiliates
|23680 ....... |47-0698507 .......... |01/01/2019 | Odyssey Reinsurance COmMPany.............ovvvrnreveenscvisinseeiisscsisnsesissseniees CT..cooouren. SSL/l........... Authorized........ | ........................... | .........................

Q13



Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

© N w2

DO UG OI OO Ol A D DRSNS DD D DD WWWWWWWWWWNDNRNINNDNRNRNRNDDD 2 2 a3 a2 a o
C©OWP®ANDARWON 2O O©ONDARON 2O OCONDARON 2O OCD0NDARWND 2O O00NDARWND = O

61.

Florida..........cco.....
Georgia
Hawaii..
Idaho....
llinois...
Indiana.

KentUCKY......cvverrercirireeireisieenenns KY
Louisiana.........ccoveeeererererreninennnns LA

Maryland..........cceevveeeiiecreiinnns MD
Massachusetts...........ccccurveeriunee MA
Michigan........coeveereeneenieireinenenns MI
Minnesota.........ccocuevvereverrierenns MN
MiSSISSIPPI....veveeereveerereieirereereereens MS
MISSOU......ovvveirverreieienieiseienine MO
Montana........cccoeeeereeniesenennn MT
Nebraska.........cccoverererrenieiiinnens NE
Nevada.......coeeveveiereiesieenns NV
New Hampshire........ccccoovveeninnnne. NH
NEW JEISEY....cooveviriereisiieieinias

New MeXiCo.......ccoovreerrrrererernnnns

NEW YOrK.....ocveeieeiereieeeseesienes

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.
WISCONSIN......vviveirierereereeisieiies
WYOMING....covveireieinieireiesieieinins
American Samoa...........c.coeeeeeneen.

U.S. Virgin Islands
Northern Mariana Islands............. MP
Canada..........ccooevveereerrirererenan. CAN

Aggregate Other alien................... OoT |..
SUbOtal. ..o .

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

..112,214,041

....300,032,647

DETAILS OF WRITE-

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above).........cccoevverirsiiereinas

(@)

Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG....

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state.....................




statement as of March 31, 2019 of e MOlina Healthcare of Michigan, Inc.

Molina Healthcare, Inc.

13-4204626

Molina Healthcare of

Molina Healthcare of
California Partner Plan,

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

California Inc Florida, Inc. llinois, Inc. Michigan, Inc. New Mexico, Inc. Ohio, Inc. Puerto Rico, Inc.
33-0342719 20_27—1"1545 26-0155137 27-1823188 38-3341599 85-0408506 20-0750134 66-0817946
(HMO) (HMO) NAIC: 13128 (HMO) NAIC: 14104 (HMO) NAIC: 52630 (HMO) NAIC: 95739 (HMO) NAIC: 12334 (HMO) NAIC: 15600 (HMO PR)
CA 100% CA 100% FL 100% IL 100% M 100% NM 100% OH 100% PR & NV 100%

Molina Healthcare of

Molina Healthcare of

Texas, Inc.
20-1494502
NAIC: 10757 (HMO)
TX 100%

South Carolina, Inc.
46-2992125
NAIC: 15329 (HMO)
SC 100%

Molina Healthcare of
Utah, Inc.
33-0617992
NAIC: 95502 (HMO)
uT 100%

Molina Healthcare of
Washington, Inc.
91-1284790
NAIC: 96270 (HMO)
WA 100%

Molina Healthcare of
Wisconsin, Inc.
20-0813104
NAIC: 12007 (HMO)
Wi 100%

Molina Healthcare Data

Molina Youth Academy

Center, LLC
45-2634351

NM 100%

46-5098489
non-profit corporation

CA 100%

Molina Medical

Management, Inc.
37-1652282

CA 100%

10

|
Molina Healthcare of
Texas Insurance

Molina Healthcare of

Molina Healthcare of

Molina Healthcare of

Molina Hospital

Molina Healthcare of

Pathways Community

Molina Healthcare of

Comban North Carolina, Inc. Mississippi, Inc. Georgia, Inc. Management, LLC Virginia, Inc. Corrections, LLC Oklahoma, Inc.
; 2_0_17_0522725 46-4148278 26-4390042 80-0800257 46-2821516 26-1769086 62-1651095 81-0864563
' NAIC: 13778 (A&H) NAIC: 16301 (HMO) NAIC: 15714 (HMO) NAIC: 15133 (HMO)
1 ™ 100% NC 100% MS 100% GA 100% CA 100% VA 100% DE 100% OK 100%
I | | I I | | |

Molina Healthcare of Molina Holdings Molina Healthcare of Molina Healthcare of Molina Clinical Services, Molina Healthcare of Molina Healthcare of Molina Healthcare of

New York, Inc. Corporation Louisiana, Inc. Pennsylvania, Inc. LLC Arizona, Inc. Maryland, Inc. Nevada, Inc.

27-1603200 47-3580625 81-4229476 81-0855820 81-2824030 30-0876771 46-0598968 20-3567602

(McCO)

NY 100% NY 100% LA 100% PA 100% DE 100% AZ 100% MD 100% NV 100%

DE

Molina Pathways, LLC
45-2854547

100%

X

Molina Pathways of
Texas, Inc.
47-2296708

100%

Molina Healthcare of

Kentucky, Inc.
83-3866292

KY 100%
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Statement as of March 31, 2019 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 (K

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact|  Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YN |
Members
New York
Stock
1531..... Molina Healthcare, Inc 13-4204626...... | ..cccovnne. 1179929 | Exchange Molina Healthcare, INC........ccceviiceiiciicieccce s Molina Healthcare, Inc...........c.cocu.... Ownership...... | ......... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 81-2824030 Molina Clinical Services, LLC Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc.... 45-2634351 ..|Molina Healthcare Data Center, LLC . | Molina Healthcare, Inc... . | Ownership.... ...100.000 |Molina Healthcare, Inc....
1531..... Molina Healthcare, Inc 30-0876771 Molina Healthcare of Arizona, Inc. Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 33-0342719 Molina Healthcare of California Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc.... 20-2714545 .. | Molina Healthcare of California Partner Plan, Inc. . | Molina Healthcare, Inc... . | Ownership.... ...100.000 |Molina Healthcare, Inc....
1531..... Molina Healthcare, Inc 26-0155137 Molina Healthcare of Florida, INC........c.ccccueuceeceieeeeeee e Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 80-0800257 Molina Healthcare of Georgia, INC.......cccccvvvieirineenrieneeeess Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc.... 27-1823188 ..|Molina Healthcare of lllinois, Inc... . | Molina Healthcare, Inc... . | Ownership.... ...100.000 |Molina Healthcare, Inc....
1531..... Molina Healthcare, Inc 83-3866292 Molina Healthcare of Kentucky, Inc Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 81-4229476...... | ceoeeeveeeee e | e Molina Healthcare of Louisiana, INC...........cccveveeiviieieiiececeeeeeae Molina Healthcare, Inc............c..coc...... Ownership...... | voeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 46-0598968...... | .oovereiriens | e [ Molina Healthcare of Maryland, INC...........cccooovrierininnnieseenes Molina Healthcare, Inc...........c.cocu.... Ownership...... | ......... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 38-3341599...... [ ceoererieee [ | e Molina Healthcare of Michigan, INC..........ccccoeeviienieeriecrcenens Molina Healthcare, Inc...........c..c........ Ownership...... | vceee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 26-4390042...... | cocoerereeee Lo | e Molina Healthcare of Mississippi, Inc Molina Healthcare, Inc...........c.cocu..... Ownership...... | vcuee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 20-3567602...... | ceoeerereeee e | e Molina Healthcare of Nevada, Inc. Molina Healthcare, Inc...........c..c........ Ownership...... | veeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 85-0408508...... | ceooerereees e | e Molina Healthcare of New Mexico, INC........cccoeevvveeeieiiiciiicceeseeis NM A, Molina Healthcare, Inc...........c.coco..... Ownership...... | veeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 27-1603200...... | ceoeereveeee Lo | e Molina Healthcare of New YOrk, INC........cocveveveeeiieciecieeeeeeeeis NY 1A N— Molina Healthcare, Inc...................... Ownership...... | vceee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 46-4148278...... | cveeeeevees | e [ Molina Healthcare of North Caroling, INC..........cccccevveevvecieeiicieceens NC NIA............. Molina Healthcare, Inc.............coc...... Ownership...... | veeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 200750134 ... | oo e | e Molina Healthcare of Ohio, INC.......c.c.cvveveeeeiiiceceee e Molina Healthcare, Inc...................... Ownership...... | vceee. 100.000 |Molina Healthcare, Inc.
1531..... Molina Healthcare, Inc 81-0864563...... | ceooeveeeeee e | e Molina Healthcare of Oklahoma, INC..........ccccoeeieeiieiiiccccececee, Molina Healthcare, Inc...........c.coco..... Ownership...... | veuee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 81-0855820...... | ceoverreeeeee e | e Molina Healthcare of Pennsylvania, Inc Molina Healthcare, Inc...................... Ownership...... | vceee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 66-0817946...... | cooveverererer e e Molina Healthcare of Puerto Rico, INC..........c.cccceeeeeciceecece Molina Healthcare, Inc...................... Ownership...... | veeen. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 46-2992125...... | v | e e Molina Healthcare of South Carolina, Inc Molina Healthcare, Inc...........c.coco..... Ownership...... | veeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 20-1494502...... | cvoveveveveens e e Molina Healthcare of Texas, Inc. Molina Healthcare, Inc...................... Ownership...... | veeen. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 27-0522725...... | coeveveeeeeee oo e Molina Healthcare of Texas Insurance Company.............ccccccervreennen. TX.ooo. A, Molina Healthcare, Inc...................... Ownership...... | veuee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 33-0617992...... | cvovevevereeen e e, Molina Healthcare of Utah, Inc. A, Molina Healthcare, Inc...................... Ownership...... | veeen. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 26-1769086...... | c.ovoveveverer oo e, Molina Healthcare of Virginia, Inc. A, Molina Healthcare, Inc...................... Ownership...... | veeene 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 91-1284790...... | cveveveveeeeees e e, Molina Healthcare of Washington, InC............cccooevvvniveenceniececn | WA i [ A Molina Healthcare, Inc...................... Ownership...... | vceee. 100.000 |Molina Healthcare, Inc.
1531..... Molina Healthcare, Inc 20-0813104...... | cveveverereen oo e, Molina Healthcare of Wisconsin, INC.........c.ccoceveveveveveeeeeeeeececccceenns Molina Healthcare, Inc...................... Ownership...... | veeeen. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 47-3580625...... [ .ovoererreree | e | e Molina Holdings Corporation..............cceerrereeneesenereeneeneeeneeneneens Molina Healthcare, InC..........c.ccocnn.e.. Ownership...... | cce... 100.000 |Molina Healthcare, Inc.
1531..... Molina Healthcare, Inc 46-2821516 Molina Hospital Management, LLC...........cccovinimnininieniceneineens Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc.
1531..... Molina Healthcare, Inc.... 37-1652282 ..| Molina Medical Management, Inc. .| Molina Healthcare, Inc... . | Ownership.... ...100.000 |Molina Healthcare, Inc....
1531..... Molina Healthcare, Inc 45-2854547 Molina Pathways, LLC.........ccouiimririirirreeereireeeeiseieceieesesssseeeeseeennn Molina Healthcare, Inc Ownership...... | .ce... 100.000 |Molina Healthcare, Inc.
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Statement as of March 31, 2019 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact|  Provide Ultimate Controlling Required?

Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YIN) *
1531..... Molina Healthcare, Inc................. 00000....... 47-2296708 . | .ooeeeeeeenee | e | e Molina Pathways of TeXas, INC.......c.veurerrerernirireiereiseeereseeseennns TXerreene NIA....ccoo... Molina Pathways, LLC............cccev.e.. Ownership...... | .oee... 100.000 |Molina Healthcare, Inc........... | ...... N | e
1531..... Molina Healthcare, Inc................. 00000....... 46-5098489...... | ooeeeees e | e Molina Youth Academy Molina Healthcare, Inc...................... Ownership...... | veven. 100.000 |Molina Healthcare, Inc........... | ...... N\ S I
1531..... Molina Healthcare, Inc................. 00000....... 62-1651095...... [ ceoveeerrens [ evreereireenens e Pathways Community Corrections, LLC Molina Healthcare, InC..........c.ccocnn.e.. Ownership...... | .oce... 100.000 |Molina Healthcare, Inc........... | ...... TR I




Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:
*+ 52 6 302 019 36500001 =

Q117



Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2019ofthe IMlOlina Healthcare of MIChI an, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o
- o

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B R
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........ccceeuvreierrinieenieessese e eienens

. Deduct total Nonadmitied @MOUNLS.............ccoeurieieiricieeiices et b b s e ae bt s
. Statement value at end of current period (Line 9 minUS LiNE 10)........cuiiieiiiieieiisiesisrsseessesssssssnseessssssessessnsessesssssssassessnsans

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior Year...........cccevevievenisiesesiesessenns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........co.ovvvruriernrnereeesssseeienenn
Accrual of discount............ccceevieriiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals...................
Deduct amounts received on diSPOSAIS............ciurrreeiirerneireneiesieeesesesseeneineens

Deduct amortization of premium and mortgage interest points and commitment fees..........
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............c.cceveeevivenicereeeeeeseenenns

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

TOtal VAIUGLION AIIOWANCE. .......c.ueeerreireiirireiei sttt s bbbt

. SUDLOLal (LINE 11 PIUS LINE 12)......cvieiveiieieiciiie ettt sttt bbbt aes
. Deduct total Nonadmitted @MOUNLS............cccoeurieuiiicieiee st s b se s b nsnt s
. Statement value at end of current period (Line 13 MINUS LINE 14)......c.iieiiiiieieiisiesieissiesieses s essstesesssssnsassesssaans

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT.........vurvrererrieerisnreseeeesissesssessessssssesessessssssessesssssssssessessssssssenes
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............covrvreerrnrinrnereineneseeeeed
Accrual of dISCOUNL..........cvurrerierireeieisssee st sresses s
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........cccceerererereerreererrerseeseeseenas
Deduct total NONadMIttEd @MOUNLS...........cccveviieiieicics ettt bbb s
Statement value at end of current period (Ling 11 MIiNUS LINE 12)......c.ciuiieririiesisiiiies e sssessssssessesssssssesssssssnesssenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N kw2

N
W oo @

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........ccvevcveeeeieveeerisieeeeee s
Cost of bonds and stocks aCqUIrEd...........ccovveeeevrieieiieiesesie e

Accrual of discount............cccocevvereennnn
Unrealized valuation increase (decrease).
Total gain (loss) on diSposals............cccevevrivererriverenns
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees...........coccevvveveververennee.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9+10).......cccccrvrivrieninieseesesesseieisens
. Deduct total NoNadmItied @MOUNLS............ceeirieieiricieeiies et s s s b nsnsena
. Statement value at end of current period (Line 11 MiNUS LINE 12)......cuiieiiiiieiieiisieseississiesss s essssesesssssssansesssans

................................... 82,447,227
....88,779,705
...92,601

................................. 134,593,371
..... 63,711,916

185,872
....... (22,637)
115,541,957
...... 479,338
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Statement as of March 31, 2019 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Traditg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
10 NAIC T (B):rereeeerrerreeeseeeseeeseeessesssseessssess st ssssssessssssssssssssesssssssssssssnses | sessassssssssnsssssesns 275,869,866 | ....oovvrrreerrirnnnes 376,245,812 | oo 371,056,128 | ..oovverneeerecieriserernens 90,224 | oo 281,149,774 | ooeeeeseeeeeeseeesennnees [ coveeneessssesnsssssessssssssssssssssnnes | svesssssssnsssssssssnseen 275,869,866
2. NAIC 2 (8).rnverereereerseeesseesseeessseessesssssssse st ssesssess st sesss s sssassssanes 31,810,062 | ovvorveerrereeeens 32,246,991 | ooveorrrreeins 46,343,617 ...17,292,975 31,810,062
3. NAIC 3 () eruuvrreeeraresreesseesseessseessessssesseessssessssessesss s ssssssesssesssaesssns | aeessosessnesssaesssessssanessanesssessanes | £1eeessisessnessees s s s eee s ees st ees | eeesseee s e Rt ees st et st snes | eesss et eees sttt snes | eees sttt OO OO OO PO TOTON
B, INAIC 4 (B).0nrereeeereeeeeiesseeeseeesseesseees st ssess st ss s sess s ness st ensssns | oeessssnessssessseesssaesssessssessssnessnness | feeeesseessssesssaesssaessseesseesssasssanes | seeessseesseessseessaessseess st eessanes | £eressseest et s et esst st ss st enes | Sreees sttt OO OO OSSO DO
5. INAIC 5 () euuvereeeraeesmreesseessesssessseesseessseessseessssessssesssessssessssesssesssaesssns | 1aeesssssssnessssesssassssassssnesssessssnes | £1aeessasessunesssnesssaesssaesssassssanessanes | £1eesssoesssanesssesssnesssaesssessssssssnes | £reesssssssaeessees st st eesssesssnes | Sreeessaees sttt enenn OO OO OO OTOT PSP
B, INAIC B (8)..u-vveoeverereesarreseeesseesseesseesseessssssseess st sssesessessssessseessseesssans | £100ssaeesssesessessssaeessaessssessssessssness | £4seesseesssessssasesaeesssnnssaesssasessanes | £1e0ssseesssenssenesaeessnnssannsseessanes | £1eessenesenesenes st nt st | enes et ettt s 0 e snnsens | s st | sttt
7. T0tal BONGS.......cvcvieiviiciciciice et reeneneennennn307,679,929 | ... 408,492,803 | i 417,399,744 | n(330,237) | 0000 298,442,750 |0 0 | 307,679,929
PREFERRED STOCK

8. INAIC ot | eest st | stk | eenes ettt | eenes ettt | et 0 [ et | et | et
0. INAIC 2ue st | st | e st | eenes ettt | eeneb et | et 0 [ e | st | st
10, NAIC Bt s | SR8 | HRE SRR | HRE eS| HRE ettt | Seten e 0 [ e | et | st
1.

12, NAIC Bt | R8RSR | HRE R | HRE Rt | HRE st | et 0 [ ettt | et | et
13, INAIC Bttt | £E£ L E et | £RE oL E Rk E Rttt | HREenEE Rttt | HRf et | erb et 0 | i | et | st
14, Total Preferred SIOCK....... oo o nes 0 | 0 | i 0 | 0 | 0 | 0 | 0 | 0
15, Total Bonds and Preferred StOCK....... ..o iuriemiimenisnmmsnesiessiesssisesenssns | onseresenesssnnessessnns 307,679,929 | ..oooovviviirririinnns 408,492,803 | ..o 417,399,744 | ..o (330,237) | .ovrererernriniinans 298,442,750 | ..ovovviiniinisenrennnns 0 ] s 0 ] v 307,679,929
(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1§....211,870,102; NAIC 2§....5,580,746; NAIC3§......... 0;

NAIC4S§......... 0;

NAIC5 $

0;

NAICGS....... 0.




Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cooirvrrrinreieeeiserieenes | e 191,873,720 | ...ccovvrvrnenn. )90 ST DO 190,786,352 | ....coouverecrrcrirriricnenns 148,750 | oo 82,334
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOK YEAI..........ciuiuieicireeie ettt sssssaas | evssessesssesses e ssesesses 186,533,738 | .ovveieeeeeese e 151,646,585
2. Cost of Short-term INVESIMENS ACAUITED. .........cveveiiveieieteee sttt et et ss st s st tes e sntns | seebissessssssssssssssssssessesnsan 257,748,849 | ..o 275,699,031
3. ACCIUAN OF GISCOUNT.......ovoiiiiiie bbbt | tbb bbb bbb 631,862 | ..o 1,647,261
4. Unrealized ValUuAtion INCTEASE (JECTEASE)...... v rurrereerrererrireetrsiseiseesesssseseessssessssssessessesssssssssessessesssssessessassssssessessasssessnss | sesessssssessesssssnssessessasssnssessassasssnssessessas | sressessassssssnssassassnsssessasssssnssessessnsnssnes
5. Total gain (I0SS) ON GISPOSAIS........c.iureeireiiieireieiiieiseieissieise sttt s s s bbbt es e bsnts | Sbsesessessessssesses st enses e s st s b s s ssns s A | e 6,216
6. Deduct consideration reCEIVEd ON dISPOSAIS..........c.cviveiueriiiieiiieieisite ettt ettt bbb s sssenaes | sebssessesssssssasssssssessesnaan 252,991,566 | ..oovoveceerereeeeeee e 242,076,000
7. Deduct amortization Of PIEMIUM...........ccuiveviieiieicsees ettt ettt s s bt et b st st sessebanes | suessessssessesesssessesessassesssssssenee 49,166 | coovvvrcreeeeee e 389,355
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.............cvwuururieririeereieeeereiree et eeeesseseessessseesens | serssssessssssssssssessssenssesssensssssssnsessssassesns | sesesssssssesssssssasseessssnsessessnsassssnssssesssenes
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11. Deduct total NONAAMITIEA @MOUNLS..........cc.iiuuiiiiiii bbb | fhb b e bbb bbbttt | ehbsnes st et e bbbttt bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....c.viviiieiiiicieieiectese e ssssesessesssessssssssness | eressssessssssssssessnsassesesanes 191,873,720 | oo 186,533,738

QsSl03




Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YEAI.........cvirrerieirisrirrieissiseiseesessessssssssesssssssssssessessans | sssessessssssesssssassssssnssessasssssessns 42,740,310 | oo 19,137,348

2. Cost of cash eQUIVAIENS ACQUITE............c.euieieeiereieei ettt ettt ss s b ss s bensenes | oesessesssssssesssssssesses s sasses e sares 651,191,672 | oo 345,257,516

3. ACCIUAN OF QISCOUNL.........eeeeeeeeee ettt ettt ettt ettt et et et et et esesesetesesesesesesesesesesesesasesesesesesesasasasass | seesessssssssssssssssesesssssestessessesssssseaeans T3,706 | oo 62,392

4. Unrealized valuation INCIEASE (HECIEASE)..........c.iueiueiiiiieiieiiisie ettt ss et et s s s ssess | 4ebssessebssessesss s s s ss et s b s s s e s enses e bsbessebsnsans | sbsssessesstesses s b es s s e bt s s s s s b s st n s st

5. Total gain (loss) on disposals.

6. Deduct consideration received 0N dISPOSAIS............ccccuieuiiiriieiicciee ettt besssens | sessssesessssesesssesesessesessssnsesened 610,952,758 | ..oovevreeeeeee s 321,711,655

7. Deduct amortization Of PrEMIUM..........ceveviueieicieee ettt ettt ettt bbbt saesssnas | evsesssessesissesses s bessessesasssssesessnsenee 29,309 | oo 5,290

8. Total foreign exchange change in bOok/ adjUSIEA CAMTYING VAIUE...........ovruuriieieeireiiecieeireises st esessesssstses | reesessessssssssssessssessssesessessessssssssessessssssnssess | sessessessossassssssessessasssssssssessessnssessessassnssnees

9. Deduct current year's other-than-temporary impairMeNnt FECOGNIZE. ..........uuvuiururririeeeeeerieeeereeeeseesseeseeseesees | rneesseessssssseessssnessesesseessnssssseesessenssssssssess | sessssessesssnsssssessessanssessessensanssnssessessanssnsssees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........c.cccceuerirrirrieriiiieiieinie | e sses 83,023,621 | oovevereeeeee e 42,740,310
11. Deduct total NONAAMItIEA BMOUNES...........ccuiiiiiiii bbb | SE86 Rttt | Hieb bbb bbbttt
12. Statement value at end of current period (Line 10 MINUS LINE T1)......c.cociiiiiiiiiiiiiiceescesieseseieesereneseienens | cvsreresssesessssesesssessessssssesessnas 83,023,621 | ..o 42,740,310

QSI08




Statement as of March 31, 2019 ofthe IMlOlina Healthcare of Michigan, Inc.

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03



Statement as of March 31, 2019 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

030

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
Bonds - U.S. Special R e and Special A
29270C  YM 1 |ENERGY NORTHWEST WASH ELEC REV. 01/29/2019........ OPPENHEIMER & CO. INC......oouiiuriiierierieeeiseissisesiessseessesssssesesssesssenss | seessssssesssesssnessenssssssssssssssnessesssnness | sossesssenes WBT182T | o 670,000 | ..o 1,145
3130AB K5 4 | FEDERAL HOME LOAN BANKS........oiiiiiiririciesicseie et 01/29/2019........ PaiNg WEDDET ..o | e 6,004,617 . 6,000,000 | ..ooocvveriiiniins 20,928
914437 RA 8 |UNIVERSITY MASS BLDG AUTH REV . 01/29/2019........ OPPENHEIMER & CO. INC.....ooouiiuiiinimiiniiens e sessssssssesssnssssnsenes | onsessssssesssessssensssssssssssssssnns 1,279,356 | oo 1,275,000 | .o 6,570
3199999. Total - Bonds - U.S. Special ReVENUE aNd SPECIal ASSESSMENES. ..........uiiuiiiiiiii ittt oeit it s e s sk eE L0008 0E L0 E bbbk eehbesb bbbttt | cobnnsisiias 7,955,593 | oo 7,945,000 | .o, 28,643
Bonds - Industrial and Mi:
00182E AV 1 |ANZ NEW ZEALAND (INTL) LTD (LONDON BRANC C 01/29/2019........ PaINE WEDDET. ..o | rter st | arienreniees 5,772,668 5,780,000 | ..ocvrreiiririiis 52,598 |1FE....cccomviiiririrs
05252A  CS 8 | AUSTRALIA AND NEW ZEALAND BANKING GROUP C 01/29/2019........ PN WEDDET.......cooiiiic st | et 3,012,436 3,000,000 | .oooevoieririiirens 10,451 [1FE..cciiiiiiii
05565E  AD 7 |BMW US CAPITAL LLC.......cciiiiiiiiiiiisicssiciesiise i C 01/29/2019........ PaiNg WEDDET...........couiiiiiiiiiii s | o 4,990,037 5,000,000 | .ooevrereriririiins 22,500 |1FE....cccomvviririrrnns
120568 AW 0 |BUNGE LIMITED FINANCE CORP.......ccccccovvvvrirrirnirenes 01/29/2019 OPPENHEIMER & CO. INC.....ooviiiiiiieriiiriee s sisisssessssssssessssissisenes | sessessesssssssssessssssssessssessenes 1,628,128 1,600,000
126650 CE 8 |CVS CAREMARK CORP... OO R O OTRTRROON 01/29/2019........ | OPPENHEIMER & CO. INC 1,700,915 1,700,000
20271R  AH 3 | COMMONWEALTH BANK OF AUSTRALIA.........ccoviimiriieierniisieeriseseiesesisseseesenes [T 01/29/2019 PN WEDDET........ooiiiici st | et 5,886,063 5,900,000
24422E  TJ 8 |JOHN DEERE CAPITAL CORP.........corvriiriiiniieriiiernsieissienesisines 01/29/2019........ PaiNg WEDDET...........ooiiiiiiiiiciii s | o 5,696,762 . 5,750,000
345397 WP 4 |FORD MOTOR CREDIT COMPANY LLC............ 01/29/2019........ OPPENHEIMER & CO. INC.....ooviiiiiiieiiiiriee s sississsessssssssessssissssenes | sesessesssssssssesssssssssessesessenes 1,400,812 | oo 1,400,000
345397 XK 4 |FORD MOTOR CREDIT COMPANY LLC............ 01/29/2019 OPPENHEIMER & CO. INC.....cooiiriiiieireriisisiesssissiersssissessessssssssesssssenss | ssssssesssssssssssssssssssssessssens 2,090,975 2,100,000
38141G VU 5 |GOLDMAN SACHS GROUPINC....... 01/29/2019........ | OPPENHEIMER & CO. INC 1,257,967 .1,250,000
38145G  AJ 9 | GOLDMAN SACHS GROUP INC......ccoreviiirirrieiriieierisnieeesisisssiesesssens 01/29/2019 OPPENHEIMER & CO. INC.......coiiiiiiniiiiieiiiinisieiissisisisissssisssseses | onsiesisssssssssssssssssssssias 4,480,769 4,500,000
4042Q1  AE 7 |HSBC BANKUSAL.. ..ot C 01/29/2019........ OPPENHEIMER & CO. INC.....ooviiiiiiireriiireieire st ssessssssenes | sessessesssssssssesssssssssessessnsene 2,042,179 1,990,000
438516  BQ 8 [HONEYWELL INTERNATIONAL INC......ccoovvmiirerieierieieeinsieisnienes 01/29/2019........ PaINE WEDDET. ..ot | eeben s 6,511,708 6,560,000
444859  BC 5 |[HUMANAINC........cooovvierncrcencreeine 01/29/2019 OPPENHEIMER & CO. INC......ooviiiiiiireriiireeeieresiseiesississseesesssssessessssssenes | sesessesssssssssessessssssessessnnene 1,240,103 1,235,000
501044 DD 0 |KROGER CO....c.coevvvrvrrrriirrrrrcirniinns 01/29/2019........ | OPPENHEIMER & CO. INC 1,526,475 .1,530,000
50540R AR 3 |LABORATORY CORPORATION OF AMERICA HOLDIN............ 01/29/2019 OPPENHEIMER & CO. INC.....ooviiiiiereriiireieeire i seiesississsess s ssessssssenes | seeessessssssssessessssssessessnnene 2,011,408 2,000,000
581557  BD 6 | MCKESSON CORP.......covvvtiiriirniiiieresieiesisisss et nsaes 01/29/2019........ OPPENHEIMER & CO. INC.......coiiiiiniiniiieriiinissie s sissisissssssssenes | onsiasisessssssesssssssssssssans 5,501,490 . 5,500,000
743263 AQ 8 |PROGRESS ENERGY INC.... 01/29/2019........ OPPENHEIMER & CO. INC.....ooviriiiiiireriiireieieriesissie i ssesssssessessssisenss | seiseesesssssssssesssesssssessessnsenes 1,524,362 | ..o 1,495,000
78012K  CB 1 |ROYAL BANK OF CANADAL........ovtiiiitirniieissisiesise st ssanes C 03/04/2019........ UBS FINANCIAL SERVICES INC.......ccvuiiriiiniiiniriieiseieiesissisesssssssssesssesssss | essessnsssssessssesessossssssnsneses 6,317,615 6,350,000
865622 BV 5 | SUMITOMO MITSUI BANKING CORP C 01/29/2019........ [OPPENHEIMER & CO. INC.......cviiiiiriirriirireresieiesieiseiee et sseeseneenes 2,432,377 2,450,000
94988)  5G 8 |WELLS FARGO BANK NA ..ottt ssssssnssenes 01/29/2019........ VARIOUS......cooiiie it siens | sosbssssessesssnssessessssssessensanes 9,438,745 . 9,500,000
963320  AQ 9 |WHIRLPOOL CORP..........coetumrierriiireriesiceesieissi e ensessees 01/29/2019........ OPPENHEIMER & CO. INC......ooviiiiiiireriiireierieriesiseeesissiessessesssssessessssasenes | sesseesessssssessesssessasssessessnsenes 925,329 | oo 925,000
H7220N  AC 4 | UBS AG (LONDON BRANCH)......cctiiriiiriiireriisirsiesssssesssssssisessesssnssssessssssensnes C 01/29/2019........ OPPENHEIMER & CO. INC.....couiiriiiieireninininsiessssssienssisssessssssssssssssssssenss | sesssssessssssssssssssassessessassns 1,975,483 2,000,000
U2339C  CH 9 | DAIMLER FINANCE NORTH AMERICA LLC C 01/29/2019........ OPPENHEIMER & CO. INC.....couiiiiuiniitieiiisisissseserisnis s sssensssesenssnsssssenes | snssessenssesssnsssssensssesenssssssssensessesssneens | soseessneeees 1,459,306 | ..o 1,469,000
3899999. Total - BoNds - INAUSEIIAl @NA IMISCEIIANEOUS..............cviieiiiieiiieieiiicteie ettt ettt eiets etetsesetessseseeeesebetetsesebessesesetesesebessesesesseses et s ses et e et et et eses et et eb et et s esebeb e set et et ehebesseses et e s et e bt s e s et s et et et asebebansetetessebete  bbsssesassesesessssesesassnsess 80,824,112 ...80,984,000 ..477,965 XXX.
8399997, TOtal = BONGS = PAI 3.ttt ettt skt E bt eh ek e oe18eEE oL £EE oL E Rt E o Ef L E LR EEE£EEEEf L E oL L E LR EE L L L e E L EfEE SR L f£EEEf L L L E £ E L E £ E L EEE R e E R R en b fbtbsen bbb 88,779,705 | ..o 88,929,000 | .....co...... ...506,608 XXX.
8399999, TOAI = BOMAS. ....v.erreseteisteserssteeeieseeessss s esss et ses st b st 80880k 8 a8 eE ek entse 4448488 oeEeEs e e oL ee R eE 8oL eE 8oL E R 1oL E o084 R L8 E LR EeE L8 EE L L8 e R LR L E L E LA E LR R e bt Hhnisentenb ettt 88,779,705 88,929,000 ...506,608 XXX.
9999999. Total - Bonds, Preferred and Common Stocks.. . eeetetebetieteie ebebeeuesesseseseseseiesssiesesesssseietessesesssseietsssesessssssesetsssssesssiesesesssetesssetesisietetatitesesisietetossitatisetetesstetasstetetasetetanetetes  oetetebesetetesesetesestetanan 88,779,705 XXX ...506,608 XXX.
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.



Statement as of March 31, 2019 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B/A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss)| (Loss)on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) BJA.CV. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A t
29270C YM 1 |ENERGY NORTHWEST WASH ELEC REV] .. | 01/29/2019. [ UNKNOWN........orvvmririrriinrirneiienes | cerieeernesissisenienees | cevereeens 671,621 | .......... 670,000 | ......... 685,437 671,917 671,621 0| e 8,505 | 07/01/2019.
3130AB K5 4 |FEDERAL HOME LOAN BANKS................ .. | 01/29/2019. | Unknown v | e 6,004,617 | ....... 6,000,000 | ....... 6,014,160 ...6,005,581 6,004,617 0. 20,928 | 06/12/2019.
914437 RA 8 |UNIVERSITY MASS BLDG AUTH REV..... | .. | 01/29/2019. [ Unknown.. ,279,356 | .......1,275,000 1,300,118 ,279,800 | .. 0 11/01/2019.
3199999. Total - Bonds - U.S. Special Revenue and Special A nts. s 7,955,593 | ...... 7,945,000 | ....... 7,999,714 ...1,957,298 0 0 0 XXX
Bonds - Industrial and Miscellaneous
ANZ NEW ZEALAND (INTL) LTD
00182E AV 1 |(LONDON BRANC C | 01/29/2019. | UNKNOWN........cvvnrvmirniernirenieeins [ eoeeineeissiseissssinns | eeens 5,772,668 | ...... 5,780,000 | ....... 5,768,729 | ........... 5,771,799 5,772,668 0. 52,598 |09/23/2019. [ 1FE............
AUSTRALIA AND NEW ZEALAND
05252A CS 8 |BANKING GROUP C01/29/2019. [ UNKNOWN......cocvevmrirrrriirriinniins [ eeveiereiieesiisnsiiees | even 3,012,436 | ....... 3,000,000 | ...... 3,018,750 3,012,436 0. 10,451 | 09/23/2019.
05565E AD 7 |BMW US CAPITALLLC.. .| €1 01/29/2019. | Unknown.. ,990,037 | .. 000,000 4,949,250 ...4,990,037 0. 22,500 |04/11/2019.
120568 AW 0 |BUNGE LIMITED FINANCE CORP. <. | . 1 01/29/2019. | Unknown [ I 1,628,128 | ....... 1,600,000 | ....... 1,649,632 0. 10,111 | 11/24/2020.
126650 CE 8 |CVS CAREMARK CORP.........cccoovvrirerirns o+ 101/29/2019. [ UNKNOWN......ccvvnrvrrrrrircencrinerinenes | ceeverieessnenieneseens | eveens 1,700,915 | ....... 1,700,000 | ....... 1,703,247 | vveee 1,701,089 | oo | v (154) | e | e (154) [ | e 1,700,915 0. 17,744 | 08/12/2019.
20271R  AH 3 | COMMONWEALTH BANK OF AUSTRALIA( C | 01/29/2019. [ UNKNOWN.......ccouvemrvrrvrenireireeinns | cvevereeessesssssssnsens | cvevene 5,886,063 | ....... 5,900,000 | ....... 5,876,459 5,886,063 09/06/2019.
24422E  TJ 8 | JOHN DEERE CAPITAL CORP................. o [ 0172972019 | UNKNOWN.......coovevrrioreiereiiinies | ovreeieneessessissniens | cevvens 5,696,762 | ....... 5,750,000 | ....... 5,667,200 5,696,762 10/09/2019.
345397 WP 4 |FORD MOTOR CREDIT COMPANY LLC.. |.. | 03/12/2019. | VARIOUS.........coccmmrumermmerrerirnrene | ceenerimsssnerinenineens | cveens 2,800,812 | ....... 2,800,000 | ....... 2,821,700 2,800,812 03/12/2019.
345397 XK 4 |FORD MOTOR CREDIT COMPANY LLC.. |..|01/29/2019. | Unknown.. ,090,975 | .......2,100,000 2,088,366 2,090,975 08/04/2020.
38141G VU 5 |GOLDMAN SACHS GROUP INC............... o+ 101/29/2019. [ UNKNOWN......ccvurvrrrrrireinerinniinenns | ceererisernensensneens | cveeene 1,257,967 | ....... 1,250,000 | ....... 1,263,088 | ...ocoeere. 1,258,244 | oo | e RTT) e | e RTT) [ | v 1,257,967 04/25/2021.
381456 AJ 9 | GOLDMAN SACHS GROUP INC [ 01/29/2019. | UNKNOWN.....cooooveerriieriinniinenies | oveeeireeeieeessisnnnins | oeveens 4,480,769 | ....... 4,500,000 | ...... 4,466,340 | ... 4,479,084 | ..coooovviriiinns [ 1,885 [ s [ 1,885 [ | 4,480,769 0. 13,225 | 12/13/2019. | 1FE..
4042Q1 AE 7 |HSBC BANK USA. 01/29/2019. | UNKNOWN.......cvvrrerirerinrerenieninns [ eovereinenieniseesssnins | veens 2,042,179 | ....... 1,990,000 | ....... 2,056,655 2,042,179 0. 41,769 | 08/24/2020. | 1FE..
438516 BQ 8 |HONEYWELL INTERNATIONAL INC........ o1 0172972019, [ UNKNOWN......oovvvirriririrerineieninnis [ e | ened 6,511,708 | ....... 6,560,000 | ...... 6,495,581 i 6,511,708 [V 29,192 | 10/30/2019. | 1FE..
444859 BC 5 |HUMANAINC.. .. | 01/29/2019. | Unknown.. ,240,103 | .. 235,000 1,267,419 ,240,684 | .. 0.....10,626 | 10/01/2019.
501044 DD 0 |KROGER CO.. . [01/29/2019. [ UNKNOWN.......cvvvvrieiinniierieninnns | cevveenirsnissssisninens | v 1,526,475 | ....... 1,530,000 | ....... 1,517,714 ...1,526,069 0 | 7,586 | 09/30/2019.
LABORATORY CORPORATION OF
50540R AR 3 |AMERICA HOLDIN o1 01729/2019. [ UNKNOWN......oovvvviirrireirerieireninies [ ereererissisnissnisiinins | evenee 2,011,408 | ....... 2,000,000 | ....... 2,025,900 | ........... 2,012,256 2,011,408 0 [ 25,958 | 02/01/2020.
581557 BD 6 |MCKESSON CORP .. [03/15/2019. [ VARIOUS........covvvmrirnriierirneernnins | cereneesnenissesseniennns | eeves 11,001,490 | ..... 11,000,000 | ..... 11,074,780 25,502,416 | oo [ e ,416) | i [ 416) | | e 11,001,490 0 .. 109,569 | 03/15/2019.
743263 AQ 8 |PROGRESS ENERGY INC. ... | .| 01/29/2019. | Unknown o | e 1,524,362 | ....... 1,495,000 | ....... 1,630,567 | ..o 1,527,038 | .oovveiiiiren | woerrene(2,676) | o [ evrereeecee(2,676) | o | e 1,524,362 0. 11,742 | 12/01/2019.
865622 BV 5 | SUMITOMO MITSUI BANKING CORP...... C | 01/29/2019. | UNKNOWN........cvvrrermrrirrnrienienins [ eoeerineniesiseessninns | cveens 2432377 | ....... 2,450,000 | ....... 2,427,151 | v 2,431,488 2,432,377 0. 33,545 | 07/23/2020.
94988) 5G 8 |WELLS FARGO BANK NA.. o 1 01729/2019. [ UNKNOWN......oovvviiirrireirerineieninies [ eveererisesnsseninnsinins | eves 9,438,745 | ....... 9,500,000 | ....... 9,414,325 | ........... 9,433,260 9,438,745 0 [ 30,070 | 12/06/2019.
963320 AQ 9 |WHIRLPOOL CORP .. | .. | 03/01/2019. | VARIOUS OO I 1,850,329 | ....... 1,850,000 | ....... 1,866,169 925,627 | oo [ e (B27) | i | e (627) | e | 1,850,329 0. 20,227 | 03/01/2019.
H7220N AC 4 |UBS AG (LONDON BRANCH).........cccconec. C| 01/29/2019. | UNKNOWN.........cvvvririerinniierirenins [ eoverrinerienirseeieiins | e 1,975,483 | ....... 2,000,000 | ....... 1,964,820 | ........... 197417 [ | e 1,366 [ s | e 1,366 [ i | e 1,975,483 0| 6,233 | 06/08/2020. | 1FE............
DAIMLER FINANCE NORTH AMERICA
U2339C CH 9 |LLC C|01/29/2019. | Unknown.. R 1,459,306 | ...... 1,469,000 | ....... 1,453,781 | ..coeveee 1,459,007 | oo [ einiieeenen299 | [vviiieenen299 [ | e 1,459,306 0| 16,567 | 07/06/2021.|1FE............
3899999. Total - Bonds - Industrial and Miscellanous............cccooueseweiniennns [ 82,331,497 | ..... 82,459,000 | ..... 82,467,622 | ......... 74,489,929 82,331,497 0 0 0 .. 615,652 XXX XXX
8399997. Total - BONAS = PAM 4. s et e | s 90,287,090 | ..... 90,404,000 | ..... 90,467,336 | ......... 82,447,227 | o0 | 012,231 | 0 12,231 |0 | 90,287,090 0 0 0 .. 651,655 XXX XXX
8399999. TOHBI = BOMAS. etttk eEE Rkt | enias 90,287,090 | ..... 90,404,000 | ..... 90,467,336 | ......... 82,447,227 | o0 | 000012231 | 0 12,231 |0 | 90,287,090 0 0 0 .. 651,655 XXX XXX
9999999. Total - Bonds, Preferred and COMMON SOCKS..............viviiiiiviiis e senessesnnes | cones 90,287,090 XXX ] 90,467,336 | ......... 82,447,227 | ..ccvovvinl0 | 0000 12,231 | 0 | 12,231 |0 | e 90,287,090 0 0 0].. 651,655 XXX XXX

(@) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.
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Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31, 2019 of the

Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *

Open Dep
US Bank St PAUL Moo eesesevesienies | ceveeieeiessniens | eresisssniesens | eevesesiesesssssesesinses | cevesissensesssesissene | sveeeieias (1,101,759) | .......... (2,481,403)
US Bank St. Paul, MI 824,217 239,075,021
JP Morgan Chase . Detroit, Michigan 11,735,545 .1,730,731
Bank of America... . Tampa, Florida ..1,523,811
JP Morgan Chase.........cvuueeerniiceerniieinninns San Antonio, Texas.................. 1,159
JP Morgan Chase..........coeueuneererreeeneenereinsenenns Detroit, MIChIGaN.........cooiuerreercreereiseieieins | veeveeeneinsenes | cereeresmieineens | eeneesesesnesssssesesnnes | sereesesssesesssssessesssens | seseeens (14,091,814) | ........ (12,311,402)
Institutional Cash Distribution..............c..cccccv..... SaN FranCisCo, CA........coveuevereceeeiiieeierecieen | crevereenenieens [ eeveeveeieenines | vrerereseseesisiessens | ovveevesisessiseesenes | eveeesesesessisisesenes | ovessesssesesssesesesenes
US BANK MMA 5713.....ccoviieinereerscenis St PaUl, M. | evvveieienieeiens | e 0.850 17 647,339 47417
0199998. Deposits in...............0 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open Depositorie: XXX XXX TA61 | i | XXX
0199999. Total Open Depositorie: XXX XXX 171 0 (260,315) 227,585,334 | ..
0399999. Total Cash on Deposit XXX XXX 17 0 (260,315) 227,585,334 | ..
0499999. Cash in Company's Office XXX XXX XXX XXX 1,000 1,000 1,000 | XXX
0599999. Total Cash XXX XXX 171 0 (259,315) 227,586,334 | .............(12,802,223) | XXX

QE12
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Statement as of March 31, 2019 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year
Bonds - Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations

AMGEN INC.cooeeve e e eeeeee s es e eeeseeseeeesaees e esesees s ee e eeseeeseeeeseseseseseseeseeseseeeseseseseeesees e eesaeessee st es e eeeseeseeesseeeseres e eeeseeseeeseeeseseseseesseeseeesaees  eeseeeseeseeesseeeseeeseseseses e ees e ee e eeseeereeereeeres 03/15/2019....... 05/10/2019....... ) 1,973,385 14,697 538
BANK OF AMERICA CORP......cerereetseseeeeoeerseseesssesessee e 55118 e 03/25/2019...... | .. 06/01/2019 2.494 479

BANK OF NOVA SCOT A oo i, 03/25/2019....... 06/14/2019....... 2,994,839

BARCLAYS BANK PLC......occoeverereseetess e soossess e sesessoss s s e et 03/25/2019...... 082202019, ccoc| 3,017,240

BRANCH BANKING AND TRUST CO...oocccrerevescoosoessesssesesoessessseses oo soss st oo s oo ovssses oottt 03/13/2019.......] .. 081012019, | 1,697,904

(0T TeT U 03/11/2019.......| ... 05/22/2019...... 2923072

COMERICA INC oo 03/18/2019....... 05/23/2019....... 690,483

EOG RESOURCES INC.....cvvvutuuireitsemaireessaesesesssseesssssssasseess e sssss st 5888588888 0E ARk 03/26/2019....... 06/01/2019....... ) 1,004,861

INTERNATIONAL BUSINESS MACHINES CORP........ooocvvrssessessesesssssssssssssssssssssssesssssesssssssssssssssssssssssessssosssssssssssssssssesssssessssssssssssssssoess | sossssssssssssssssssesssssesssssesssssessssssssssosss 03/25/2019....... ... 05/17/2019. 1448784

PNC FINANCIAL SERVICES GROUP INC.....ooccooorseeeseossoessossseessoessoesseessoessoessesessoessoessesessoessoessoeee 03/08/2019....... 05/15/2019.. 904,430

NUTRIEN LTD..voovttitviitsesie s sss st 4122224282420 s s b e ss | H4sesssees s s s bbb s et bbbt 03/28/2019....... 05/15/2019. 1,004,447

PNC FUNDING CORP.......oooeeoeeeeseesseeesoesesesseseseeeseses oo seseseseseses s oo seesssessseess | oesisesssessoeesesessoesses oo oo 03/21/2019.......| ... 06/10/2019...... 2326180

TIME WARNER INC...-. oot ettt ettt ettt oottt ettt ettt eoeteset ettt 03/18/2019.......| .. 06/01/2019.......| 1,098,522

U.S. BANK NATIONAL ASSOCIATION (CINCINNAL. ...ttt bbbt s Htbses bbb bbb 03/20/2019....... 04/26/2019

1,998,500

3299999. Industrial & Miscellaneous (Unaffiliated) - Issuer Obligation:

25,577,127

...(17,970)

3899999. Total - Industrial & MiSCEllan@OUS (UNGFFIIBLEA).................urririrrieicece RS ne L8 AR S 25,577,127 17,970)
Total Bonds

7799999, SUDLOLAIS - ISSUBT ODIIGALIONS. ...........cvvveviiriiisi i1 8101111181111 L0080 00 4418100 25,577,127 ...(17,970)
8309999, SUDLOTAIS = BOMAS......1vvvv11eevvesssreiss s8££ 4811148010005 1048111118811 R RS 84 EEESRbsssssssisssssssssssnsnns | 25,577,127 ..(17,970)

All Other Money Market Mutual Funds

00758Z 90 8 [OPPENHEIMER ADVANTAGE........oooooooooooeoeeeeeeeeeeeeeeesesese e s sesese e300 02/28/2019....... j
09248U 70 0 [ BLKRK LQIFEDFUND INSTL...ooovvvevveeeeseesssseeeesreseeesesssssssesssse s sesssesssesssssssseses 15481 L8 03/01/2019....... Y 28 14,176
25160K 20 7 | DWS GVT MM SRS INST ....oooououeuuueuuumuuussssssesesssssssssssssssssssssssssssssessssssssssssssssssssssssssssssssesssssssssssssssssssssss s Se1eE L1111 03/01/2019....... 20,860 18,163
31607A 70 3 | FIDELITY IMM:GOVT INSTL...ooccciicevvveeeesessssesesssssssssssssssssss s sssssssss 1515015555 b 03/31/2019....... 14,333
316175 10 8 [FIDELITY IMMGOVT Lcceoooeeeesesssssssssessssssssssssssssssssssssssnsssssssssssssmsasmssnsnnnnns 03/01/2019....... 13 9
31846V 20 3 | FIRST AMERIGVT OBLG Y.oooouuuurveussuuerreessuaetesesssssesssssssaessessseessssssss e ess s 4481085811458 8888188188181 10 LR R SRk 03/04/2019....... 1,036,923 1,783 5,033
31846V 56 7 |FIRST AMERIGVT OBLG Z.....ooveveveverererereeeeesessssesssssssssssssssesesesesesese s 4111414141410 HH4EE A1 03/01/2019....... 13,489 3,687
B1BABV 56 7 | MONEY MAIKEE FUNG...ooovovoveeeeeeeeeeee e ettt ee s 03/29/2019....... 4,074,400 | coovoooreeeeeeeeeeeeeeeeee 33,919 | oo,
4812C0 67 0 [JPMORGAN:US GVT MM CAP..........oooooooeeeeieeeeeeeeeeeseesseesssseeeesssssssssssssseesssassssesss s ssssssses s sssss s eee s oeveessssessssseeesssesssssmsssesees s esesssseeeee 03/01/2019....... 12,552 5815
608919 71 8 |FEDERATED GOVT OBL PRMR.........coovvvomieissiioiisosssnessssssisisssssssssssssssssssssssssssssssssosssssssssssssssssssssssess s 03/01/2019....... BOA76 | oo 78,389 | oo
B1747C 70 7 [MORG STAN T LQ:GY Lucvoorreriioeeeeeeeeeessseesssseeeese e sssese e 220 S 03/01/2019....... 63,416 6,419 1
825252 88 5 [INVESCO GOVBAGENCY INST.....cooomooiuieieimimisiiesisesssssssssssssssssssssssssssssssssssssssssssssssssssssss s 111111 s 03/21/2019....... 21,626 9,435
857492 70 6 [ SSINST INVIUS GV MM PRM......cooooeeeeeeeeeeeeeeeeeeeesesesessessssssesssesesesssssesesesesesssesesssesesesesesese bbb L L L1L e 03/21/2019....... 21,498
949921 12 6 | WELLSFARGOIGOVT MM SEL....oorerecceveeveereeesessesesssesesseesssssesesassseeesssssessssssse s sssess 141 Lebbbe et 03/31/2019....... 12,002
8699999. Total - All Other MONEY MATKEE MULUAL FUNGS............uuiiiiisiieriiisssiis s 10 081818100 Shsbb bbb 208,212 |t 37,391
8899999. Total-Cash Equivalents e s 620,146 | .o 19,421
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